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PRINCIPLES AND PRACTICE 


- 
OF 


MIDWIFERY. 


IN WHICH 


Are comprized and methodically arranged under the 
Four General Heads, of 


GENERATION, | DELIVERY, AND 


GESTATION, ear, 


A L 


The Anatomical F ae Phy fiological Reaſonings, Patho- 


logical Obſervations, and Practical Precepts, neceſſary to 
conſtitute the fulleſt and moſt complete 


SYSTEM OF MIDWIFERY. 


BVT EDWARD FOSTER, M. D. 
Late Teacher of Midwifery in the City of Dublin. 


Completed and Corrected by J AMES-SIMS, M. D. 
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ADVERTISEMENT. 


THE Author thinks it neceſſary to ac- 
quaint the Reader, that the following Prin- 
ciples of Midwifery have been compiled for, 

and uſed as, the Heads of Lectures, by him, 
far ſeveral years, in a neighbouring king- 
dom; in which time, be has had very ample 
opportunities of ſceing almoſt every practical 
doctrine therein laid down, repeatedly con- 
firmed by the moſt uſeful of all teachers, Ex- 
perience © with confidence, therefore, he can 
recommend that moſt important part of the 
work, not only to the Student, but to the 
Practitioner, as what has borne the teſt of 
experiment, and thence likely to endure the 
tooth of time. But as to ſuch theories as were 
neceſſary to be introduced, though he has - 
adapted, or advanced them, as the maſt ra- 
tional, yet he is by no means ſo far the ſlave 
of opinion as to be either ſurprijed, or con- 
cerned, at ſeeing them controverted, or re- 
Juted,  -: 
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He is alſo ſenſible of an inconvenience at- 
tending the aphoriſtic manner he has adopt- 


Fuſe argument, or a ſplendid fiyle : but as 
the former is too liable to ſwell without ſub- 
ance, fo the latter is boo apt to ſhine with 
out heat: as he profeſſes, therefore, to have 
drawn but the out- lines of the picture, the 
4 reader vill not expect to find it accompanied 


being ſearce room for eſſentials, none could 


be ſpared for drapery, or ornament ; nor 


i pill the deficiency, it is hoped, be eſteemed 


material, as the Prackitioner cannot need 
them, and the Student may have an ofpar- 
Funity of the fulleſt explanation, 


W's : 


1 : ed, which precludes the introduction of dif- 
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PR EFF act 
BY THE EDITOR. 


7 HE following Work was under- 
taken partly at my requeſt by 


the late ingenious and learned Dr. Ed- 
ward Foſter. I had long ſeen, and 


lamented, that the writers on Mid- 
wifery had not enjoyed a ſufficient- 
1 ly extenſive Medical education, and 
that therefore their works were 
moſtly inaccurate and deficient in me- 


thod. This may, in part, be owing to 


ſo many gentlemen practiſing this 
branch, who, having never methodi- 
cally ſtudied medicine, do not ſee the 


1 2 2 ncceſ- 


PREFACE. 


neceſſity of that ſtudy to qualify them 
for the practice, and much more for 
the teaching of this art. I believe it 
may nevertheleſs be aſſerted, that in 


order perfectly to underitand, or to 
write well upon any branch of medi- 
cine, a knowlege of the whole fcience 
is requiſite. It is on this account, 


that many Surgical writers have been 


fo greatly deficient, and that we have 
not as yet had one complete Syſtem ot 


Midwifery. I do not mean here to- 


derogate from the merits of smellie, 


La Motte, Mauriceau, or other good 


obſtetrical writers : but ſurely no one” 


who has been accuſtomed. to read 


Boerhaave, Sauvage, Guabius, Haller, 


or other ſyſtems of the different 


branches of medicine, Will imagine 
that 
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one branch of ſcience to a methodical 


that we have any regular Syſtem of 


Midwifery. Neither do I mean to 
defend Syſtems as they have been 
ufually written, filled with hypotheſes 


and conjecture ; I only with to incul- 


cate that it is neceſſary for the uſe of 


ſtudents, and even practitioners, to re- 


duce the facts appertaining to any 


order. 


My late worthy friend appeared to 
me excellently qualified for this taſk. 


He poſſeſſed an uncommonly ſtrong 


underſtanding, together with great 


quickneſs and acuteneſs of judg- 
ment. His education, as a phyſician, 
had been moſt extenſive and metho- 


dical, during which he had induſtri- 


oufly 


PREFACE. 


vuſly applied himſelf to this branch 
of the Science. He had afterwards 
practiſed Midwifery extenſively in the 
city of Dublin, and had alſo taught 
it there, for many years, with greaf 
eclat to a numerous claſs of ſtudents. 
The work was intended to be, like 
Bocrhaave' 8 Aphoriſms, 4 foundation, 
or text-book, to his future lectures, 
yet, at the ſame time to be plain and 
intelligible to thoſe Who might not 
have the advantage of hearing his 
own comment. 


Unfortunately for his friends and 
the world, at a time when he muſt 
have reaped the fruits of his genius 
and induſtry, when he muſt have 
riſen to the ſummit of his profeſſion 


in 
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in emolument as well as fame and 
knowlege, he was cut off by a fever, 
in the prime of life, before he had 
finiſhed or reviſed the work. 


To me then this taſk devolved, as 
I could not allow the labours of my 
much lamented friend to periſh with 
him, No one can be more ſenſible 
than myſelf, what the medical world 
has loſt by his not performing it 
himſelf, and how inadequate I am to 
= the undertaking. It is now nearly 
3 twenty years ſince Midwifery made 
a part of my medical education, dur- 
ing which time I have carefully 
avoided the practice of it. Let then 


the inaccuracies of the book be at- 
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PRINGISEES u PRACTICE 
3 | 
MIDWIFERY. 


[ IDWIFERY 3 is that art, or ede 
which teaches the aid neceſſary 


to females of the human ſpecies, and their 


young, in propagation. | 
W eee 18 divided into four 


The firſt treats of Generation. Tos 

he ſecond of Geſtation. 2253 
The third of Delivery. _ ome: ws 
- The fourth of Recovery. 5 


= = AN F 
GENERATION. 
III. The firſt part of midwifery treats 


of Generation, or of the begetting of the 
B young; 


4 


_— 


r ES ET DEEP 


3 T HE PRINCIPLES AND PRACTICE 


ond . _ 
Ao + alto —ů —R — * 


. UB ME CHAI AOL" 5 ang as EL 


| young ; j and ! is divided into an A 
. cal, a Phyſiological, and a Therapeutic 
Part. 
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ANATOMICAL PART Or GENERATION. 
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TV. The Anatomical part of generation, 

. is that which teaches fo much of the fe- 
male ſtructure, in the unimpregnated ſtate, 
as is neceſſary to the knowlege of the 
ſubject; by demonſtrating the pelvis, the 
organs of generation, and parts adjacent. 
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PELVES. 


V. The Pelvis, ſo called 1 its re- 
femblance to a baſon, is an aſſemblage of 
bones, conſtituting the lower part of the 
trunk of the ſkeleton, and forming an ir- 
regular, cylindrical cavity, by the con- 
junction of the os ſacrum, os coccygis, and 
oſſa innominata. 

VI. The Os Sacrum, fo called from its 
being offered in ſacrifice by the ancients, is 
a continuation of the ſpine, conſiſting of 
five vertebræ, called falſe, from their want 
of motion upon each other. It is of a tri- 

| angular 
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OF MIDWIFERY, 5 
angular hape; broad above, and narrow 
below; convex and unequal, with hol- 


lows Ind proceſſes behind; concave, and 


ſmooth before; with a projection or jetting 


in of its upper eber; : rough, and ſca- 
brous, on its ſloping edges of each ſide; 


and ſmooth at its ends above and below. 
It has four holes on each ſide of the bodies 


of the vertebræ; where an obſcure line 


marks their original cartilaginous union. 


The canal between the bodies and proceſſes 


of the vertebræ of this bone, for the cauda 
equina, is triangular, and becomes ſmaller 
as it deſcends, opening backwards into a 
flit. The ſubſtance of this bone is very 
ſpongy, with thin external plates. It is 
articulated above to the loweſt of the lum- 
bar vertebræ, forming an obtuſe angle, 


with the power of conſiderable motion: 


laterally it is joined to the oſſa innominata, 
by immoveable ſynchondroſis; and below 


it articulates with the os coccygis, allow- 
ing it ſome' motion, backwards and for- 


wards. | 
VU. The Os Coccygis, or Cuculi, fo 
called from its reſemblance to a cuckoo's 
| B- 2 beak, 
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4 THE PRINCIPLES AND PRACTICE 


beak, being of a pyramidal figure, convex 


behind, and concave before, forms the ex- 


tremity of the ſpine; and conſiſts of four 
{mall bones ending in a point: each of 


theſe in youth hath ſome ſmall motion 
with its adjoining bones, but in elderly 
ſubjects, they are generally found united, 
without motion; and often in advanced 
life, all motion is loſt between it and the 
os ſacrum. 


VIII. The Oſſa Innominata, or bones 


without a name, are two in number, one 
ſituated on each fide of the os ſacrum, and 
| forming a curve, ſo as to meet before. 
They are large, ſtrong, and irregular ; 
and each of them being, in infancy, ſepa- 


rated by cartilage, into three diſtinct bones, 


though this be ſoon obliterated, they are 


ſtill divided into ilium, iſchium, and 


pubis. 


IX. The Os Ilium, ſo called from its ſup- 


porting the parts called by the ancients 
ilia, is ſituated higheſt of the three; and 
reaches ſo far down as one third of the 


great cavity, into which the head of the 
thigh bone is received. It is a pretty large, 
broad, 
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OF MIDWIFERY. 5 


broad, flat bone, and rather thin, eſpeci- 


ally in the middle. It is irregularly con- 


vex on the outſide, or dorſum, and more 
conſiderably concave on the inſide, or coſta. 
The upper edge is covered with cartilage, 


and is called its ſpine, and as it projects, 


both before and behind, into two little 


knobs, theſe get the names of anterior 


and poſterior, ſuperior and inferior, ſpinal 
proceſſes. The os ilium is much narrower 
below than above; and on the outſide 
forms a part of the acetabulum; whilſt on 
the inſide it forms a ſmall ridge, which, 
Joining with the like on the pubis, and be- 


ing continued in a line, along the ſhoulders 


of the ſacrum, conſtitutes the brim of the 
pelvis, which divides it from the abdo- 
men. The os ilium is joined to the fa- 
crum by an immoveable ſynchondroſis, 
(VI.) of a large unequal ſurface, covered 
with thin cartilage. 

X. The Os Iſchium, ſo called from its 
great ſtrength, is of a very irregular figure, 
and is ſituated the loweſt of the three bones. 
Its upper bulbous part or body riſes ſo as 
to form near one half of the acetabulum; 
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6 THE PRINCIPLES AND PRACTICE 


and its ſmall leg riſes to about the ſame 


height, on the oppoſite ſide of the large 


hole, called foramen thyroides, From the 
upper thick part of this bone projects 


backwards, and tranſverſely, a ſharp ſpin- 


_ ous proceſs. The lower part of it termi- 


nates 1n a thick, round knob, or tuberoſity, 
covered on one part with a thickening of 
the tendons, like cartilage, and upon the 
other, the body reſts in ſitting. 

XI. The Os Pubis, fo called from its ſup⸗ 
porting the pudenda, is the leaſt, and fore- 


moſt of the three parts of the os innomi- 
natum. The thick body of this bone, 
joining the former two (IX. X.), makes 


the acetabulum; from which running tranſ- 


verſely, and becoming ſmaller, it meets its 


fellow of the other ſide, where it again be- 
comes larger, the ſurface of its end being 
ſcabrous. It ſends off here a ſmall leg, 
forming an angle, to meet that of the os 
iſchium: and the ſpace, between it, and 


the oppoſite leg of the fame bone, is called 


the arch of the pubis. From the inner 


and upper edge, ariſes a thin ridge, which 
afliſts in forming the brim of the pelvis 


(1X, 
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bc (IX. ) And the oſſa pubis are. articulated 

1 together before, by a broad, ftrong, li- 

x | gamentous cartilage, which cannot, in a 
4 | ſound tate, allow the leaſt motion, and is 
1 called the fſymphyſis of the pubis. 

9 XII. Theſe bones, thus formed and 
united, conſtitute the pelvis, whoſe cavity 
is an irregular cylinder, wideſt in the mid- 
dle, It has two: great apertures, one 
above, formed by the brim; and one below, 

formed by the loweſt edges. of the ſacrum, 
coccyx, iſchia, and pubes. The upper 
aperture, Which gives paſſage to the diſ- 
tending and contracting uterus, and blad- 

der, and their contents, and to the rectum, 
and blood veſſels, &c. is of an elliptic 
form, with its greateſt dimenſion, Which 
meaſures from four and an half to five 
and an half inches, from ſide to ſide, or 
from one ilium to the other; and its 
ſmalleſt dimenſion, meaſuring from three 
inches and an half to four and an half, : 
from the jetting in of the ſacrum, to the 
ſymphyſis of the pubis. The lower aper- 
ture, which, in the natural ſtate, is moſtly 

Covered, or filled up, with ligaments, . 

8 B 4 mut- 
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muſcles, fat, &c. and gives paſſage to the 
urethra, vagina, and rectum, with their 
contents, is of an irregular circular form, 


wertig nearly {tis fins From: beltee 
backwards, as it docs from fide to fi te, 


viz. from three inches and a half, 


four and a half: but when the os 2 
cygis is forced backwards to a ſtraighter 
Fne with the ſacrum, then this aperture, 
becoming elliptic, will meaſure about one 
inch more, from coccyx to pubis, than 
from fide to ſide. The pelvis, when the 


coceyx is extended, meaſures near fix 


inches in depth at the facrum, four at 
the ſides, and two at the ſymphyſis of 


the pubis: and a ſtraight line, drawn 


through the centre of both apertures, con- 
ſtitutes its axis; which, when the body 
is erect, runs obliquely backwards, and 
downwards; ſo that to reduce it to a per- 
pendicular with the horizon, the body 


muſt recline conſiderably backwards. 


XIII. The female pelvis differs from 


that of the male: 


1. In the dimenſions of its cavity be- 


ing larger. 
2. In 
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OF MIDWIFERY. 9 
„ In its ſhape; being peculiarly fitted 


fat the ſupport of the gravid womb, and 


for the paſſage of the fas 1. 
XIV. When this cavity (XII.) is de- 
fective in any of its dimenſions, it is ſaid 


to be an ill conformed, or diſtorted pelvis, 
and this may happen 


1. In a diſproportion, of all its dimen- 
Gans to thoſe of the body. 
2. In the inward flexure, or projec- 


tion, of the iſchia or their * pro- 


ceſſes (X.) 
3. In the ſtraightneſs, or inward flexure 
of che oſſa pubis. (XI.) i 
4. In the anchyloſis of the os coccyx 
(VI. VII.) with the lower end of the os 
facrum ; and in their too great * 


inwards, or tuberoſity. 


5. In the ſtraightneſs, inward con- 
vexity, or tuberoſity of the os facrum, in- 


ſtead of concavity (VI.) 


6. In the inward projection of the 
upper vertebræ of the os ſacrum, or lower 


vertebræ of the | loins, ww” 
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10 THE PRINCIPLES AND PRACTICE 


ORGANS OF GENERATION. 


XV. The Organs of Generation are 
thoſe parts, which are peculiarly eon- 
ſtructed for the purpoſes of generating, 
and producing the young: and are 805 
vided into external, and internal. 

XVI. The external organs of Rina 
tion are ſuch of theſe parts, as are demon- 
ſtrable without diſſection, and are mons 
veneris, labia magna, clitoris, | nymphæ, 
os externum, hymen or caruncule 0" 
tiformes. 1 55 

XVII. The Mons Veneris is a pretty 
large, circular, ſoft eminence, or tumour, 
ſituated at the bottom of the belly, be- 
tween the groins, and over the {ymphyſis 
of the pubis, raiſed by a thickening of the 
adipoſe membrane, and covered after Pu- 
berty with ſtrong ſhort hairs. | 

XVIII. The Labia Magna, or Externa, 
are two in number, they ariſe full, and 
prominent, from the mons veneris, by a 
folding of the ſkin, interlined with adipoſe 
membrane z and running parallel, down- 

. wards 
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wards and backwards, become ſmall, and 


thin, where they unite, which is called 
their commiſſure or fourchette. On their 
inward ſides, which are ſmooth, and red, 
they are beſet with {mall glands, and on 
their outer, with hairs. They ſerve to 


direct the diſcharges from the bladder, 
womb, and vagina; and to cover the paſ- 


ſages into theſe organs. 
XIX. The Clitoris is a ſmall, ſpongy, 


cellular, or cavernous body, ſituated be- 


tween the labia magna, juſt upon the ſym- 
phyſis of the pubis, conſiſting of a glans, 
and trunk externally, which divides into 


two branches internally, called erura, that 


run along the legs of the pubes, and iſchia. 
It is capable of being made turgid, by 
gentle irritation, in the living ſubject, and 
by inflation in the dead; and is ſurround- 


ed with a thin looſe folding of the ſkin, 


called prepuce. It has a ligamentum ſuſ- 


penſorium, and ſmall bundles of muſcular 


fibres, ſimilar to thoſe of the male penis, 
and ſeems to be the prime organ of ſenſa- 
tion in coition. It is generally found 


large, in proportion to the body, at the 


birth; 
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th Fen | 13 | | q | | 
birth; and ſometimes ſo large, as to be 


miſtaken for a penis, there have alſo been 
mſtances of its becoming remarkably great 


at 1 ö 


XX. The Nymphe, or labia interna, 


are two, thin, prominent folds of the ſkin, 
within the labia magna, lying parallel and 
cloſe to them; very various in breadth, 
but generally reaching in length, from 
the prepuce of the clitoris, to near the 
fourchette. The are very ſmooth exter- 
nally, and very ſpongy and glandular 


internally, and ſeem to aid both the labia 


magna, and clitoris, in their uſes. 


XXI. The Os Externum is that open- 
ing, orifice, foſſa, ſulcus, or ſinus, which 


| lead between the labia magna, and be- 


_ tween the nymphæ, into the cavity of the 
vagina. It is ſituated at the fore part of 
the lower aperture of the pelvis, between 
the ſmall legs of the pubes and iſchia. It 


is ſmall before coition, which enlarges it, 
but it becomes ſtill larger from childbear- 
ing. It is ſurrounded by ſome muſcular 
fibres, like a ſphincter, which, in moſt 


ſubjects, have more or leſs of a power to 
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contract it. In ſome rare inſtances, it is 


not to be found, being preternaturally 
cloſed up by a coheſion of the labia, or 
ſides of the vagina. | 

XXII. The Hymen is a thin, narrow, 


ſlender membrane, which totally, or part- 
ly, ſurrounds the inſide of the os externum, 


reducing its diameter to a very ſmall di- 
menſion; but eaſily giving way, by lace- 
ration, to the penis, in the firſt coition ; 
when it leaves in its ſtead, ſmall fleſhy 
excreſcences, called, from their fuppoſed 


reſemblance to myrtle buds, carunculz 
myrtiformes. This membrane is ſome- 
times preternaturally thick, and ſtrong; 


at others it ſends a proceſs or frænum 
acroſs the external orifice, from the four- 
chette, to the ſymphyſis of the pubis; 
and there are frequent inſtances of its co- 
vering the whole orifice. As the hymen 
is never found in brutes, it ſeems deſigned 


for a moral purpoſe. 


XXIII. The internal organs of genera- 
tion are ſuch of theſe parts as, being 
deeply ſituated, are demonſtrable only by 
diſſection; and are, the vagina; the ute- 

rus, 
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rus, with its ligaments ; the Fallopian 
tubes, with their fimbriæ; and the ovaria. 


XXIV. The Vina. or ſheath, is a 


pretty thick, ſtrong, ſpongy, extremely 


elaſtic, cylindrical membrane, forming a 
cavity, duct, or canal, that leads directly 
from the os externum, to the mouth of the 


womb. It is from three to ſix inches in 
length; and from one to two in breadth, 
in the virgin ſtate; but contidinly 
widened, and ſomewhat ſhortened, by 


coition, and childbearing. It is ſituated 
between the rectum and urethra, with 


part of the bladder ; and running from 


the os externum, obliquely upwards and 


backwards, interſects the axis of the pel- 


vis (XII.) and forms an obtuſe angle 


with the uterus, around whoſe neck, its 
ſuperior end is obliquely inferted. It is 
furrounded, externally, with a pretty thick 
coat of cellular membranc, which con- 
nects it to the contiguous parts; within 
this lies a ſpongy, cellular web of blood- 


veſſels and muſcular fibres, communi- 


cating with the clitoris, which is called 
the retiform plexus. The ſubſtance of the 


vagina es 
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vagina is chiefly compoſed of a moſt i in- 
tricate intertexture of minute veſſels, 
nerves, and fibres, of a compact, ſpongy, 
elaſtic confi ſtence, and of a whitiſh co- 
tour, and it is lined with 4 fine, thin, 
viltous membrane, contracted into two 
| regular rows of tranſverſe rugz, one ante- 
rror, the other poſterior, divided at the 
ſides by a rapha, or ſuture, and inter- 
ſected through their middle, by a longi- 
tudinal line, before, and behind. This 
membrane being diſtended by cotton, but 
more eſpecially by child-birth, hath its 
rugæ almoſt obliterated in women who 
have had many children. The vagina 
ſerves as a ſheath to the penis in coition, 
and to conduct all neceſſary matters into 
and out of the womb. It is ſometimes 
found preternaturally narrow, or ſhort, 
and at others imperforated, and ſome- 
times double, or divided longitudinally by 
a ſeptum. 

XXV. The Uterus, or Womb, is a 
hollow pyriform body, looſely ſituated in 
the pelvis, between the bladder and rec- 
tum, and hanging into the vagina, to 
| which 
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which it is connected. From this fitua- 


tion it is ſubject to vary its poſition a lit- 15 


tle, either upwards, or downwards, back- 


wards, forwards, or ſideways, as theſe 


organs are diſtended, or contracted. Its 


external ſurface is ſmooth, and it is pretty 


firm or ſolid to the touch. It is of an 
oblong triangular ſhape, or like a long- 


necked pear flattened, the depreſſed ſides 
| being to the ſacrum and pubis, and the 


edges to each ilium, with the broadeſt 


end, meaſuring about two inches, up- 
wards, and the ſmalleſt end, meaſuring 
about one inch, downwards. It is about 


one inch in thickneſs, and three i in length, 


and is divided into the fundus, of about 


one inch and a quarter; the cervix, or 


collum, of near an inch and three quar- 
ters; and the os, of leſs than 3 a quarter, 


being that part which projects within the 


vagina, and conſiſts of two tranſverſe, 
ſmooth, prominent labia, and a ſmall fif- 


ſure, or opening between them, com- 
monly called the os tincæ, os internum, 
or os uteri. The womb is hollow within, 


forming two cavities, one of the collum, 


the 
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the other of the fundus. The firſt leads 
from the os uteri, in a ſtraight line, to. 
the ſecond, and is a ſmall narrow canal, 
of about one inch in length. The ſecond 
is a continuation of the firſt, ſpreading 
into a triangular ſhape, with its baſe to the 


fundus, and its angles correiponding to 


thoſe of the uterus. From the two ſupe- 
rior angles of this cavity ariſe two very 
ſmall holes, ſcarcely admitting a hog's 
briſtle, which paſs through the ſubſtance 
of the womb, at its angles, and form the 
entrance of the Fallopian tubes into the - 
womb. A {trait line, drawn through 


the centres of the fundus, and os uteri, 
conſtitutes its axis. The womb has its 
external covering from a duplicature, or 


folding of the peritonzum, which is con- 
netted to it, by a cellular membrane. 


Beneath this, its ſubſtance, near half an 


inch in thickneſs, is compoſed, like that 
of the vagina, of a moſt intricate inter- 
texture of veſſels, nerves, and fibres, but 
rather more muſcular, though its fibres, 


ſurrounding it irregularly, in all direc- 


tions, leave no trace of a diſtin muſcle, 
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It is lined internally, like the vagina, wittr 


a fine, villous membrane, ſmooth on the 
cavity of the fundus, where it is pierced 
by a number of very ſmall holes, and ru- 


gous on the cavity of the collum, where a 
number of ſmall glands open. The uterus 
ferves to evacuate the menſes, and to re- 
ceive, contain, nouriſh, and expel the fœ- 
tus. It is ſometimes found double, or 
there are two diſtinct uteri, inſtead of one, 


and in rarer inſtances it is totally wanting. 


XXVI. The Ligaments of the womb 
are four, two broad, and two round. 
The two broad ligaments are formed by a 


duplicature of the peritonæum, which ſur- 


rounds the uterus, and connects it to the 
ilia, on each ſide. The two round liga- 
ments are formed by a plexus of blood- 


veſſels, joining near the fundus uteri, at 


each angle, and being covered by the pe- 
ritonæum, run down along the womb, 
until they paſs through the rings of the 


abdominal muſcles, and are diſperſed in 


ſmall branches upon the groins. 


XXVII. The Fallopian Tubes are two 


thin muſcular membranes, each forming 
| A ar- 


1 
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a narrow conical duct, or canal, that 
leads from the upper angle of the uterus, 
on each ſide; and runs for the ſpace of a 
few inches, in a curved, vermiform, or 
tortuous line, terminating in an open 


mouth; ſurrounded with a number of 
ſmall, fleſhy excreſcences, or fibrils, called 


fimbriæ, or morſus diaboli. The tubes 
are contained within the broad ligaments, 
and are lined with a thin, fine, villous 
membrane, contracted into rugæ, and ge- 
nerally found covered with ſoft mucus. 
They ſerve to convey whatſoever is ne- 
ceſſary to paſs between the uterus and 
Ovaria. 

XXVIII. The Ovaria are two, flat, 
oval bodies, about an inch and an half in 


length, an inch in breadth, and a quarter 
of an inch in thickneſs, ſituated one on 
each ſide of the fundus uteri, and con- 


nected to it, by a ſhort ligament. They 


are ſuſpended in a fold of the peritoneum, 


juſt beneath the fimbriæ of the tubes, and 


are compoſed of a compact ſpongy ſub- 


ſtanee, interſperſed with a various num- 
ber of aal round veſicles, of different 


e 2 ſizes, 


4 
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ſizes, from that of a pin's head, to a pea; 

which are filled with a clear coagulable 
lymph, and ftuck in ſmall cups, or calices, 


like nuts in their huſks. Theſe veſicles 


called ova or eggs, adhering to the ovaria, 
by their reſpective peduncles, or foot- 


ſtalks, protuberate upon them, and at 


length ſeparating from them, leave ſcars, 
or cicatrices behind, fo that the ovaria of 
old women are much reduced in their ſize, 
are variouſly corrugated, and ſcarred, and 


are found without ova, The ovaria ſerve 
to produce whatſoever it is that the female 
contributes towards the generation of the 


foetus. — EE, 

XXIX. The organs of generation are 
plentifully ſupplied with arteries and 
veins, from the hypogaſtrics and ſper- 
matics. The latter are principally diſtri- 


buted upon the ovaria, and Fallopian tubes; 


and the former upon the uterus and va- 
gina. The arteries of the womb are ſmall 
in proportion to the veins ; they are much 


interwoven, frequently anaſtamoſe, and 


generally run in a ſerpentine or curling 


courſe, with numerous branches, ſinking 


through 


— 
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through the ſubſtance of che womb, and 


opening into its cavity. The veins are 


large, in proportion to their arteries: they 


want valves, and alſo frequently anaſta- 
moſe, not only with each other, but with 
the hæ morrhoidal veins. The organs of 
generation have their nerves alſo in great 
numbers, from the lumbares, ſacri, and 
ſympathetici maximi ; and ſend their lym- 
phatics along the coats, which they receive 
from the peritoneum. 


PARTS ADJACENT To THE OR- 
 GANS OF GENERATION. 


XRR. The parts, immediately conti- 


guous to the organs of generation, are, 


the urethra, the urinary bladder, the pe- 
rinæum, the anus, and the rectum. | 

XXXI. The Urethra is that duct, or ca- 
nal, which gives paſſage to the urine, 
from the bladder, Its orifice opens below 
the clitoris, between the nymphæ, at the 


under edge of the ſymphyſis of the pubes, 


from whence it runs, nearly in a ſtrait 


line, for about an inch and an half, until 


C 3 it 


| 
| 
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it enters the bladder, through a ſphincter 
muſcle. 

"XX ATT. The Vrinary Bladder 1s that 
membranous and muſcular bag, which 
receives, collects, and expels the urine. 
It is ſituated behind the upper edge of the 


ſymphyſis of the pubis, from whence it 
extends into the lower part of the abdo- 


men, and Tels upon the vagina and 
uterus. | 
XXIII. The Perinæum is that exter- 
nal ſpace between the fourchette, and anus, 
Which meaſures a little more than an 
inch. # 
XXXIV. The Anus is che orifice of the 


rectum, contracted into ruge, by a ſphinc- 
ter muſele. It opens nearly in the cen- 


tre of the lower aperture of the pelvis. 

XXXV. The rectum, or ſtrait gut, 
is that large inteſtine, which conveys the 
excrement out of the body by the anus, 
from which it runs, in a ſtraight line, be- 
hind tlie vagina, and uterus, trough the 
brim of the pelv . 


THE 
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THE PHYSIOLOGICAL PART OF 
GENERATION. 


XXXVI. The phyſiological part of ge- 
neration is that which teaches its different 
doctrines, or theories, by explaining the 
the operations of its organs towards pro- 
creation; and theſe are natural or preter- 
natural. 

XXXVII. The natural operations of 
the organs of generation towards procrea- 
tion, are menſtruation, coition, and con- 


_ <eption, 


MENSTRUATION. 


XXXVIII. Menſtruation; the Menſtrual | 
Flux, or Purgation ; Menſes, or Catame- 
nia; fo called, from its monthly recur- 
rence, is a periodical diſcharge of red blood, 
from the mouths of the uterine veſſels, 
and as it neceſſarily precedes the fruit of 
the womb, it has, from analogy, received 
the name of flowers. 

XXXIX. Menſtruation commences at 
me age of puberty, which is varied by 
Comes climate, 
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climate, temperament, conſtitution, and 


manner of life, from eleven to twenty 


years of age; and ceaſes when the body 


becomes effete, or diſabled from genera- 


tion, which happens, according to the. 


ſame circumſtances, from thirty to fifty 
years of age. There are however inſtances 
of earlier and later menſtruation. 

XL. Menſtruation diſappears during 
geſtation, and generally during ſuckling; 


but in the firſt caſe, there ſometimes ap- 


pears a kind of effort towards it, by a peri- 
odical diſcharge of red blood, or of whitith 
mucus from the vagina, which may there- 
fore be called preternatural or falſe men- 
ſtruation (CCXXXVI.); and in the latter, 
either the real menſes or this white diſ- 
charge ſometimes occur. 

XLI. The firſt terms of menſtruation 
are generally ſcanty, and preceded or ac- 
companied by pains through the loins, hy- 


pogaſtric region, and head; with latſitude, 


horripilation, heat, and thirſt. The laſt 


ore apt to be irregular and profuſe; and 
all are attended with a more quick, ſmall, 


and hard pulſe than is uſual at other 
| times, 
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times, and with a peculiar fœtor of the 
breath. 

XLII. The duration of: a finals: term is 
according to the circumſtances of climate, 
or ſeaſon, conſtitution, manner of life, 
and habit, from two to ſeven or eight days; 
and the interval between two terms is ac- 
cording to the ſame circumſtances, from a 
fortnight to fix weeks, or ſometimes 
longer, but moſt commonly and * 
one lunar month. 

XLIII. The quantity of this diſcharge 
may be eſtimated at from three to twelve 
ounces, according to the circumſtances laſt 
mentioned; and the quality is preciſely 
the ſame of chat maſs of blood from which 
it iſſues. 

XLIV. It has been in vain attempted to 
deduce menſtruation from the allowing 
cauſes. 

1. From the ine of the moon, 
ſince there is not a ſingle day of the 
month, whether the moon is in its in- 
creaſe or decreaſe, at the full or change, in 
which thouſands of women cannot be 
found in every ſtage of menſtruation. 


2. From 
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2. From ferments excited in the hu- 
mours of the womb—ſince no ſuch fer- 
ments can be proved, nor even with rea- 


Jon ſuppoſed. 


3. From an excreſcence of the arteries, 
that open into the womb for the purpoſe 


of anaſtomoſing, with the arteries of the 


placenta — ſince no ſuch excreſcence is 
found. | 4 

4. From the ſtimulus of the venereal 
appetite—fince that is known as well to 
exit without this diſcharge, as the diſ- 


charge without it. 


5. From the ſecretion of an acrid fluid, 
by the womb—as no ſuch fecretion is 
known. | 

6. From luxurious living—as it is found 
where luxury is unknown. 

7. From a partial plethora of the womb 
—ſince ſufficient prooks of ſuch limited 
plethora cannot be produced, as being re- 
pugnant to the laws of the vaſcular ſyſtem: 


nor, if produced, does it ſeem adequate to 


the great purpoſe of menſtruation. 
8. From a peculiar ſtructure of the 


veſtels of the womb, by ſinuſes and venz 
cxcales 
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cxcales—as no ſuch ſtructure is diſcovered 
by anatomy. 

9. From a topical congeſtion, derived 
from a ſeparate and late evolution of the 
veſſels of the womb—as fuihcient proofs of 
ſuch topical congeſtion, which are but 
other words for partial plethora, do not 
exiſt, and the late evolution of the veſſels 
of the womb, which in effect is no more 
than the particular enlargement of this or- 
gan at puberty, ſeems rather to be the ef 
fect than the cauſe of W e | 

XLV. But menſtruation ſeems dedu- 

eible, 
From the peculiar "I OE of ths 
3 in its vaſcular and nervous ſyſtems 
(XXIX.) affording a prediſpoſing cauſe. 
2. From a general plethora of the whole 
body, furniſhing an occaſional cauſe. _ 

3. From a vaſcular ſpaſm produced by 

the two former cauſes, and always demon- 


ſtrable by the pulſe (XLI.) becoming the 


proximate cauſe. 

XLVI. The commencement of 1 men- 
ſtruation ſeems to be determined by pu- 
berty ; the ceſſation of each term, by a re- 

moval 
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moval of the plethora and elaſticity of the © 


veſſels ; and the periodical return by a re- 


newed plethora and the force of habit upon 


the conſtitution, with the ſtate of the vellels. 


XLVII. The uſes of menſtruation are, 
1. To habituate the body to the gene- 
ration of more blood than is neceſſary for 
its ſupport, that a ſupply may be always 
ad for the ſupport of the young in geſ- 


tation and ſuckling. 


2. To prevent diſeaſe in the ſyſtem from 


the effects of plethora. _ 
3. To preſerve the organs of generation 


Ina conſtant ſtate of aptitude for concep- 


tion. 
COITION, 
XLVIII. Coition is that operation by 


which the female organs of generation, 


from the friction of the penis, e. the 


venereal orgaſm. 


XLIX. The Venereal Orgaſm is a 
ſtrong ſenſation of pleaſure, in the clitoris, 
extended through the organs of genera- 
tion, and- communicated to the whole 
frame, exciting in it tenſion, and ſpaſm, 
and attended with— 


J. Tur- 
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1. Turgeſcence, redneſs, and heat in 
the organs. 

2. A ſpaſmodic contraction of them, 
particularly of the fimbriæ, upon the 
OVaria. 7 

z. A ſudden evacuation of mucus, called 
emiſſion, from the glands of the external 
parts, vagina, and cervix uteri. 

4. Generally, with the reception of the 
ſemen maſculinum into the womb, and 
probably with its communication to the 
ovaria, in fruitful coitions. 

L. Coition is always ſucceeded by imme- 
diate relaxation, with conſequent languor, 
and dejeCtion of ſpirits: it is ſometimes 
attended with fainting, convulſions, epi- 
lepſy, or pally ; and when uſed in exceſs, 
it never fails to enervate the body. — Its 
prime purpoſe appears to be 


CONCEPTION. 


III. Conception is the union of the pro- 
lific principles of male and female, form- 
ing the rudiments of a 3 being, or em- 
bryo, which partakes of the properties of 


both. Os 
A LIL. 
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LII. This union is effected by coition 
only, the male ſemen being injeQed into 
the vagina, during the venereal ogamm 
(XLVIII. and XLIX.) | 

LIII. The prolific principle of the male 
evidently refides in the ſemen ; ſince, with- 
out it, conception cannot take place. But, 
in what particular part of it, ſeems to be 
as carefully concealed, as improbable to be 
diſcovered; for, neither does it appear to 
be found in atoms, in a ſubtile vapour, in 
a ſpirit, in animalcules, nor 1 in orgamzed 
particles. 

LIV. The prolific principle of the fe- 
male is alſo as evidently found in the ova- 
ria; ſince, without what they furniſh con- 
ception can no more take place, than with-- 
out the male ſemen. This principle, there- 
fore, cannot reſide in menſtrual blood; and 
it alſo appears, that what the ovaria furniſh 
1s neither ſemen, according to the ancients, 
nor genital liquor, according to the mo- 
derns; as there is no paſſage for either 
from the varia. But that it is an ovum, 
or egg, containing a ſmall quantity of ſine 
fluid, ſufficiently appears from the ſtructure 

5 of 
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of the parts (XXVIII.), from analogy, 
and from obſervation and experiment. 

LV. The union of the prolific principles 
does not appear to occur in the womb, by 
mixture, 

1. Of two feeds, containing original par- 
ticles of all kinds, in the body, which ſepa- 
rate, and attract each other. 

2. Of male ſeed and female menſtrual 
blood : the firſt furniſhing life, or motion, 
the ſecond matter. 

3. Of two feeds, producing 8 
and rarefaction, and thence the growth of 
organs. 

4. Of two ſeminal Auids, each replete 
with living, organic particles, which, unit- 
ing, compoſe the new being. 

5. Of two ſeminal liquors, forming a 
tertium quid, like acid and alkali producing 
a neutral. 1 
LI. Nor does this union (LI.) appear 
to occur by abſorption of the ſemen maſeu- 
linum, or of its volatile vapour, into the 
maſs of blood, and its communication 
thence, by a kind of contagion, to the 
womb, 
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womb, endowing it with A ow genera- 
tive power. 

LVII. Nor by the like Aer, and 
immediate communication, by tranſpira- 
tion to the ova, in the ovaria, and conſe- 
quent vivification of the ee already 
delineated therein. 

LVIII. Nor by a . of the 
male ſeed in the womb, yielding a ſpirit, 
to be communicated to the ovaria, through 
the tubes, and there vivifying the embryo, 
already delineated. 
IX. Nor by the introduction of an ani- 
malcule, from the male ſeed into the ovum, 
either in the womb, tubes, or ovaria, and 
its developement of parts originally formed. 

LX. But that it occurs, in the ovaria, 
by the communication of ſemen to them 
through the womb and Fallopian tubes, 
and by its abſorption into a mature ovum, 
here, by mixture with the liquor of this 
ovum, it forms the rudiments of the em- 
bryo, appears, 

I. From reaſons drawn from the firuc- 
ſture of the parte. 


2. From 
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2. From the diſſection of living animals, 
and of dead ſubjects, e after co- 
ition. | 
2. From obſervations upon extra-uterine 
fœtuſes, (LXXX.) 
4. From the analogy of oviparous ani- 
mals. 5 
LXI. If two, three, or more ova, are 
ripe at the time the male ſeed is applied to 
the ovaria, an equal number of embryos 
will be formed; whence twins, trines, or 
even a greater number of fœtuſes, are 
ſometimes produced, and that always by 
the ſame coition; and hence alſo it ap- 
pears, why women cannot conceive before 
puberty, nor after they become effete, viz. 
from the want of mature ova. 
LXII. There are no certain ſigns, by 
which to diſtinguiſh conception, when it 
happens, the following being only equivo- 
cal: 1, Exceſſive pleaſure in coition. 2. 
Dryneſs of the penis, on retraction from 
the vagina. 3. Retention of the male ſe- 
men. 4. A ſenſation of fainting. 5. A ſen- 
ſation of titillation, with flight pain in the 
hypogaſtric region More certain ſigns of 
: D preg- 
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pregnancy are therefore to be ſought from 
the ſymptoms of geſtation, (CXXIV.) 

LXIII. The prime uſe of conception is 
to form the rudiments of a new being, or 
embryo, ſimilar to its parents, in order 
that the ſpecies may be propagated. 
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PRETERNATURAL OPERATIONS OF 
THE ORGANS OF GENERATION. 
LAIV. The Preternatural Operations of 
the organs of generation are ſuch as are 
out of the ordinary courſe of nature, and 
for which theſe parts do not ſeem con- 
ſtructed nor deſigned. They are, falſe and 
monſtrous conception, improperly ſo called, 
and manuſtupration 5 ſuperfætation, being 
only an imaginary operation. | 
FALSE CONCEPTION. 
LXV. A Falte Conception, more properly: 
to be called Uterine Concretion, as it is not 
formed by the union of prolific principles, 
(L1.), is an unorganized lifeleſs maſs, from 
the ſize of a pigeon's to that of a gooſe's 
egg, or larger, when it is unneceſſarily dit- 
tinguiſhed by the name of mola, 3 5 
ä . LXVI. 
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LXVI. The ſeat of this concretion is in 


the womb, where it is produced, 
1. By a ſeparation of the ovum from 


the womb, in the firſt weeks or months of 


geſtation; and by the accretion of the 
fibrous parts of the blood, which then 
iſſues from the womb, to the external ſur- 
face of the ovum, the embryo being diſ- 


ſolved in its waters, which are generally 
expreſſed, or if it is grown to a foetus, be- 


ing found in the centre of the concretion, 
2. By the like accretion of blood, to re- 


maining ſcraps of placenta or membranes, FAY 


after abortions or deliveries, 

3. By coagulation, and compreſſion of 
the craſſamentum of the blood in menſtru- 
ation, eſpecially when it is profuſe, and in 
floodings. 

LXVII. Uterine ee eee, thus ori- 


ginated, condenſed into a round, pulpy, 


ſpongy, fleſhy, ſchirrhous, or even cartilagi- 


nous ſubſtance, and externaliy poliſhed into 


a ſmooth, fine, membranous ſurface, by 
the compreffion of the womb, until at 
length, after a various ſpace of time, but 


generally in a few months, they are ex- 
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pelled by its contractions, moſtly without 
danger, but ſometimes with pain and he- 


morrhagy, as in abortions, (CCLXXII.), 


like which they are to be treated. Petri- 
fications, offifications, and tophous ſub- 
ſtances, have alſo been ſometimes found 1 ig 
the womb, 


MONSTROUS CONCEPTION. 


LXVIII. A Monſtrous Conception, more 
properly to be called preternatural forma- 
tions, is an irregularity of conformation, 
or conſtruction of the foetus, or any of its 
parts ; which irregularity may be divided 
into the following kinds. 

1. Superfluity, is when there are more 
parts than natural. 


2. Deficiency, is when any part is de- 


fective, or wanting. 


3. Diſproportion, is when the als: or 
any part, is greater or imaller than na- 


tural, 


4. Disfiguration, is when the whole, or 
any part, is in ſhape, colour, or conforma- 
tion, different from what is natural. 


5. Dillo- 
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5. Diſlocation, is when any part is placed 
out of its natural ſituation. 

6. Concretion, is when two diſtinct Parts, 
or two fœtuſes, cohere. 

LXIX. The bigher degrees of irregula- 
rity, eſpecially when combined, conſtitute 
a monſter, the lower only monſtroſity. 

LXX. Preternatural formation of the 
fœtus does not appear to ariſe from any 
powers in the imagination of the mother, 
during conception or geſtation, either to 
add to, diminiſh from, or alter any parts of 

the foetus, for theſe reaſons,— 
I. The mother 1s generally ignorant 
when, and always how, conception hap- 
pens. 

2. The mother's imagination poſſeſſes 
none of the above powers over any part of 
her own body. 

2 There is no communication, nor con- 
nection by blood-veſſels or nerves, between 
mother and fœtus; whence oppreſiions 
upon the one are not perceived by the other. 

4. Preternatural formation often appears, 
without the leaſt emotion in the mother's 


imagination, 
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5. The mother's imagination is often 
diſturbed by longings, frights, injuries, &c. 
without Feen preternatural forma- 
tion. 

6. Preternatural formation appears thro' 
all the ſpecies of animals, as well oviparous 
as viviparous, and even of vegetables. 

LXX. But preternatural formation feems 


to ariſe from the following cauſes: 


1. From imperfection, or diſproportion 


in the prolific principles of male or female, 


or of both, producing ſuperfluity, deficien- 


cy, or diſproportion. 


2. From a diſturbed union of theſe prin- 
ciples, producing diefiguration and difloea- 
tion. 

3. From injury received externally, by 
contufion, compreſſion, &c. or internally, 


by diſeaſe, producing concretion, or defi- 


ciency. 


MANUSTUPRATION. 


_ 


LXXI. Manuſtupration, Maſturbation, 
or Onaniſm, is that baſe, immoral, and un- 
natural operation, by which the venereal 


orgalin, | 
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Orgaſm (XLIX.) is excited without the uſe 
of the penis by the friction of the _ 
or vagina. 
LXXII. Manuſtupration, often repeated, 
generally produces the following effects: 
1. It weakens and relaxes the folids in 
general; and particularly thoſe of the organs 
of generation; whence they become ſub- 
ject to ſeveral diſorders, to be mentioned 
in the therapeutie part of generation, 
(LXXVI, ) | 
2. It enervates the ſyſtem, and phocdiiecs 
morbid irritability z whence emaciation, 
debility, and a variety of the ſevereſt nerv- 
ous ſymptoms. _ 
3. It deſtroys the natural venereal appe- 
tite ; whence, as well as from the former 


effects (1. and 2. ) it often occaſions ſteri= 
lity (CALI. ) 


.SUPERPOETATION. 


LXXIII. The i imaginary, preternatural 
operation, called Superfœtation, is ſuppoſed 
to be, a ſecond, or reiterated conception, 
ſupervening a preceding conception (LI.) 
in the lame Organs. 
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ILXXIV. But if we carefully compare 


the manner in which conception happens 
(LX.) with the fituation of the parts 
during uterageſtation (CXLVIII. I.), we 
muſt conclude ſuperfœtation to be utterly 
impoſſible. © 2 
LXXV. Conception (LI.) during extra- 
uterine geſtation (CXLVIII. 2.) or a ſe- 
cond conception ſucceeding the firſt, during 
utrageſtation, by means of a double uterus, 
being both probable and practicable, are 
different from {ſuppoſed ſuperfcetation, 
though they may have been miſtaken for it. 


THERAPEUTIC PART OF GENERATION. 


LXXVI. The Therapeutic Part of Gene- 
ration is that which teaches the nature and 
medical treatment of thoſe diſeaſes to which 
its organs render females liable, in the 
unimpregnated ſtate, by explaining their 
cauſes, ſymptoms, and curative indications, 
Thele diſeaſes are as follow. 


{ 


OF "EO ALTIMA Ts er 


OVERGROWTH OF THE LABIA, CLI- 
— TORTS, OR NYMPHE. 


LXXVII. An Overgrowth of the Labia, 
Clitoris, or Nymphæ, is an indolent enlarge- 
ment of theſe parts. 

LXXVIII. Its cauſes are, heat of the 
parts, climate, and ſeaſon, whence moſt 
common in warm countries ; relaxation in 
general, or of the external organs in parti- 
cular, eſpecially from manuſtupration, or 
friction in exerciſe. 

LXXIX. Its ſymptoms are, pain exco- 

riation, and inflammation, in exerciſe or 
coition. 
LXXX. The curative indications are, 
1. To obviate relaxation, by the cold bath, 
and by general or topical aſtringents. 2. To 
extirpate the enlarged part, or its redun- 
dancy. | 


IMPERFORATION, OR PRETERNATURAL 
' THICKNESS OF THE HYMEN. 


LXXXI. 1. Imperforation of the hymen 
is, the want of any hole, or opening, in 
this 


. 
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this membrane. And, 2. Preternatural 
| thickneſs of it, is ſuch denſity of its ſub- 
Nance as to prevent its eaſy laceration. 

LXXXII. The cauſe is, preternatural 
Forcanon (LXVIII.) 

LXXXIII. The ſymptoms are, impo- 
tence of coition, ſterility, and in caſe of im- 
perforation, collection of the menſes in the 
vagina, whence a foft humour projecting 
through the external orifice, ſomewhat re- 
ſembling, but diſtinguiſhable from proci- 
dentia uteri (XCVII. 2.) by the want of 
os tince (XXV. ) and paſſage into the va- 
gina or os externum ; whence alſo acute 
pains through the loins and pelvis, with 
weight, heat, and fever, which appear 
about the commencement of menſtruation 
(XXIX.) and at firſt laſt only for a few 
days, but afterwards are generally aggra- 
vated, in monthly periods, until at length 
they become extremely ſevere, and almoſt 
_ intolerable. | 
" EXXXIV. The indications of cure are, 
1. In imperforation, to open a paſſage by a 
crucial ien 2. To dilate, and heal 
the orifice, 3. In caſe of thick hymen, to 
— — relax 
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relax and to dilate the orifice by ſponge 
tents, &c. 


STRICTURE, NARROWNESS, OR SHORT- 
NESS OF VAGINA. 


LXXXV. 1. Stricture of the vagina is 
a contraction of its diameter in any parti- 
cular part. 2. Narrowneſs is a eontraction 
of its whole diameter; and, 3. Shortneſs 
is a deficiency in its proper length. 

LXXXVI. The cauſes are, preceding in- 

flammation, cicatrix from ulceration, and 
preternatural formation (LXVIII.) 

LXXXVII. The ſymptoms are, pain in, 
or impotence of coition, and — 
ſterility. | 

LXXXVIII. The curatory inis 
are, to relax, and to dilate to the natural 
lize. 


COHESION OF THE SIDES OF THE 
VAGINA, 


ILXXXIX. A Coheſion of the Sides of 
the Vagina, is a partial or total coaleſcence 
of the internal ſurface of this organ, ſo as 
to leſſen or cloſe up its cavity. cn 

— XC. 


44 THE PRINCIPLES AND PRACTICE 
RC. The cauſes of this coheſion are, 


preceding inflammation, or excoriation, 
and preternatural formation. 

XCl. The ſymptoms are, impotence of 
coition, and ſterility, with a collection of 
menſes, and its effects (LXXXIIL) 
XCII. The curative indications are, 
1. To open a paſlage, by diſſection, or 
the trocar. 2. To dilate that paſſage by 
ſponge tents, &c. and to heal it. 


| FUNGUS OF THE VAGINA OR UTERUS. 


XCIII. A Fungus, polypus, wen, or ex- 
creſcence of the vagina or uterus, is a ſoft, 
ſpongy, vaſcular tumour, growing from 
the internal ſurface of theſe organs. 

XCIV. The cauſes are, a cacochymic 
habit, an obſtruction of a gland, or an in- 
jury of the part. 

XCV. The ſymptoms are a pale look, 
irregular menſtruation (CXVIII.) fluor al- 
bus (CXVII.) or a briny diſcharge; a 
weight, preſſure, or uneaſineſs, and the 
ſenſation of a tumour in the vagina, which 
deſcends, and appears ſometimes exter- 


DANY, like proeidentia uteri (XCVIL 2.) 
but 
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but 1s diſtinguiſhable from it by its gene- 
rally growing from a ſmall peduncle, and 
being thick below, contrary to the ſhape 
of the womb; and by its want of the os 
tincz on its lower extremity, hilft that 
may be felt in the vagina. 

XCVI. The curative indications are, 
1. To reſtore a ſound habit of body by a 
nutrient diet, and corroborants. 2. To 


extirpate the tumour by the knife, or by 
ligature. 


PROLAPSUS, PROC DEN TIA, OR INVER- 
SION OF THE VAGINA, OR UTERUS. 


XCVII. 1. A Prolapſus Uteri is a deſcent 
of the womb into the vagina, by which 
the os uteri approaches nearer than natural 
to the os externum. 2. A Procidentia 
Uteri is a further deſcent of the womb 
through the vagina, by which it projects 
partly or totally through the os externum. 
2. An Inverſion of the Vagina is the turn- 
ing of the inſide of this organ out, which 
bappens in the complete procidentia uteri. 
4. Inverſion of the Womb. is alſo the 


turning 
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turning of its inſide out, or the projection 
of the fundus through the os uteri. 

XCVIII. The cauſes of theſe are a ge- 
neral or topical relaxation, eſpecially from 
injury in delivery, great ſtraining of the 
body, or manuſtupration. A fungus 
(XCIII.) growing from the fundus uteri. 
XCIX. The ſymptoms are pain in the 
loins and pubis, a ſenſe of weight, preſ- 
ſure, and bearing down in the pelvis, with 
the ſenſation of a tumour in the vagina or 
os externum, ſtranguary, teneſmus, im- 
potence of coition, pain in walking, ex- 
coriation, ulceration, inflammation, ſtran- 
gulation, and mortification. 

C. The indications of cure are, 1. To 
obviate relaxation by general and topical 
ſtrengtheners and aftringents. 2. To ob- 
viate the ſymptoms. 3. To reduce the 
parts to their natural ſituation. 4. To re- 
tain them there by the uſe of peſſaries. 


SCHIRRHUS AND CANCER OF THE 
WOMB OR OVARIA. 


CL 1. A ſchirrhus of the 3 Or Oova- 


ria, is a hard andolent enlargement of 
| theſe 


OF MIDWIFERY. 47 
theſe organs, generally the forerunner of? 
2. A cancer, which is ſchirrhus, attended 
with acute pain, and frequently with fœtid 
ulceration, of a peculiar nature, 

CH. The cauſes are a cacochymic habit, 
acrimonious humours, irregularity of men- 
ſtruation (CX VIII.) fluor albus (CX XVII.) 
celibacy, ſterility (CXLIII.) and an in- 
jury in delivery, or any external violence. 

CIII. 1. The ſymptoms of a ſchirrhus 
in the womb are, tumour, weight, and 
preſſure in the pelvis; and as theſe in- 
creaſe, the fundus uteri is found riſing 
into the abdomen, above the ſymphyſis of 
the pubis. In a ſchirrhus of the ovaria, a tu- 

mour is found through the parietes of the 
abdomen, in one or both ſides of the hy- 
pogaſtric regions - both theſe are attended 
with irregularity of menſtruation, and ſte- 
rility, and the latter often with a Wa 
of the abdomen and ovaria. 

2. The ſymptoms of cancer in the 
womb are, thoſe of ſchirrhus there, with 
heat, uneaſineſs, pricking, itching, burn- 
ing, lancinating pain in the parts, parti- 

cularly 
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cularly increaſed by warmth ; a thin, foe- 
tid, ſanious, ichorus, briny, yellow, black, 
acrid, ſcalding, hot, corroſive, excoriating 
_ diſcharge, with frequent hæmorrhages 
from the parts, fallow complexion, loſs of 
appetite, emaciation, anxiety, reſtleſſneſs, 
fever, faintings, convulſions, impotence of 
coition, and ſterility. 

3- The ſymptoms of a cancer in the 
ovaria are thoſe of ſchirrhus there, with 
Pain, &c. as above. . 

CIV. The indications of cure are, 1. To 
remove the cauſes. 2. To obviate and 
retard the progreſs of the diſeaſe, by re- 
ſtoring and preſerving the moſt natural 
habit of body, and by avoiding every 
thing that is heating, ſtimulating, or ir- 
ritating, either externally or internally. 
3. In caſe of a diſcharge, to cleanſe and 
protect the parts from its acrimony, by 
ſoft, balſamic, tepid injections. 4. To 
palliate the ſymptoms, as particularly acute 
pain, and reſtleſſneſs by ſedatives, &c. 
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DROPSY OF THE WOMB, 


cv. ADroply of t Womb! is a collec- 


tion of water in its cavity, ſometinies with 
hydatides. N 


* 


CVI. The cauſes of this Aborder are, 


an accurate ſtoppage of the os uteri, at- 
tended with a greater ſecretion of lymph 
into, than abſorption from, the * 0 
the womb. 

- CVIL Its ſymptoms are, 4 \ſuppreſſion” 
Tf menſtruation (CXIX. 2.) fullneſs of 
the breaſts; nauſea, yomiting, and a gra- 


dual diſtention of the abdomen from below 


upwards, whence it 18 almoſt always miſ⸗ 
taken for pregnancy; but! it is diſtinguiſh 


able by thirſt, paueit) of urine, emaciation, 
and want of motion after the fifth or ſixth | 


month of its duration. It is diſtinguiſh- 
able from aſcites by the circumſcription of 


the tumour, obſeurity of fluctuation, and © 
ſuppreſſion of menitruation ; which laſt» 


TY * . 


ſymptom, with the ſituation of the tu- 


mour in the middle of the abdomen, diſ- 
: tingniſtes f it from a dropſy of the ovaria. 


1 


** 7 


1. To promote the contraction of the 


\ 


* * 5 
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CVIII. The indications of cure are, 


womb, by ſtrengtheners, ſtimulants, and 
ſhocks of the body, from vomits or ex- 
erciſe. 2. To open the mouth of the 


womb by the introduction of the finger, 


or a catheter. 3. To obviate a relapſe, 


by ſtrengthening the tone of the fibres i in 


general. 


* 


L. 5 


\  DROPSY OF THE OVARIA. 


(X. A Dropſy of the Ovaria is a collec- 
tion of water in theſe. organs, either con- 


tained in one cyſt, or in the ova, or in 


hydatides, which are frequently found in 


; and upon theſe organs. 


(X. The cauſes of this diſorder are, 


an injury of the ovaria in delivery, or from 


accident; 4 ſchirrhus or cancer in them; 


all the cauſes of general dropſy, ſuch as a 
broken eonſtitution, thinneſs of the blood, 


furfeits of ſpirituous liquors, or of cold 


Water, eſpecially when the body has been 
, heated, ſuppreſſed evacuations, obſtruc- 


tion of the win, or a rupture of lym- 
Phatics. 7 


CAL 
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Cx!. Its fymptoms are, a dull aching 
pain of the loins, tumefaction of one or 
both ovaria, diſcernible by the touch, 
through the parietes of the abdomen, and 
afterwards an increaſe of the ovaria, with 
fluctuation in them, until they at length 

fill and diſtend the abdomen like aſcites, 
from which they are to be known by the 
preceding ſymptoms ; a thirft, decreaſe of 
urine, loſs of appetite, paleneſs, emacia- 
tion, colics, and irregularity of menſtrua- 
tion (C XVIII.). ; 8 
CXII. The indications of cure are, 
1. To avoid the introduction of water into 
the fluids, by abſtinence from drink, and 
by deceiving thirſt with acids and conſtant 
manducation,; by a dry nouriſhing diet, 
and dry air. 2. To promote the abſorp- 
tion and evacuation of the extravaſated 
fluids ; by emetics ; by warm, ſimulating 
hydragogue cathartics ; by diuretics; and 
by diaphoretics. 3. To diſcharge the 
extravaſated fluids, by tapping. - 4. To 
ſtrengthen the tone of the fibres in gene- 
ral, by the moſt nutrient diet, good air, 
and exerciſe, and by corroborants. 5. To 
E 2 con- 
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conſtringe the veſſels of the parts, by aſ- 
tringent injections after tapping. 

CXIII. Dropſies of the Fallopian tube, 
ligaments, or between the coats of any of 
the organs, may be ſuthciently under- 
ſtood from what has been ſaid, 


CHLOROSIS. 


CXIV. Chloroſis, Febris Alba, Morbus 
Virgineus, or Green Sickneſs, is is a cachexy 
Peculiar to young women. 

CXV. Its cauſes are, crude viſcid diet, 
moiſt air, want of exerciſe, a conſtitution 
debilitated by preceding diſorder, eſpecial- 
ly worms; lax fibres, viſcid juices, and a 
torpid circulation. 
XVI. Its ſymptoms are, a peculiar, 
pale, ſickly, green, or tawny complexion, 
great weight and heavineſs, anxiety, dif- 
ficulty of breathing, and palpitation of the 
heart, eſpecially upon motion; obſtruction 
or ſuppreſſion of menſtruation (CXIX.); 
a bloated look; œdematous ſwellings; loſs 
of eee; z Pied; coſtiveneſs; flatus ; 
crude + 


* 
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crude thin urine ; watery ſweats ; emacia- 
tion; leucophlegmatia ; dropſy. _ 

CXVII. The indications of cure are, 
1. To remove the cauſes. 2. To brace the 
fibres, by tonics. 3. To promote the 
circulation, by ſtimulants, exerciſe, &c. 


IRREGULARITY OF MENSTRUATION. 
CXVIII. An irregularity of Menftrua- 


tionis anydeviation from the natural courſe, 
in that operation (XXXVIII.) and may 
be divided into obſtruction, ſuppreſſion, 
and" een Co is | 


OBSTRUCTION AND SUPPRESSION 
OF MENSTURATION. 


CXIX. 1. An Obſtruction of Menſtrua- 
tion is a deficiency in the natural quantity 
of thar diſcharge; and 2. | Suppreſſion 18 

a total ſtoppage of it. | 5 

CXX. Its cauſes are a cacochymic lah 
of body; chloroſis (CXIV.); lentor of the 
fluids; crude aliment; ſevere labour; eva- 
cuations; cold; aſtringent medicines; paſ- 
ſions of the mind; rigidity, or ſpaſm of the 

| K 3 uterine 
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uterine veſſels ; and fometimes exceſlive 
plethora. 
CXXI. Its ſymptoms are fullneſs, heavi- 


neſs, and welght 1n the pelvis; with pains 


of the loins, and pubis; general weight, 
and oppreſſion; fluor albus (CXXVIL) a 
quick, ſmall, and often oppreſſed pulle ; 


horripilations; flow, irregular fever ; de- 
praved appetite ; pica ; chloroſis (CXIV.); 


paleneſs of the carunculz lachrymalis ; 
turbid urine; nauſea, and vomiting ; ſwell- 
ing of the mammz, and ſometimes of the 


legs, with varices; anxiety; cough; dyſp- 


ncea z hyſterics, inflammation, ſuppura- 
tion, and gangrene of the womb; apo- 
plexy; madneſs; and hzmorrhages, from 


all parts of the body. 


CXXII. The indications of cure are, 1. 


To remove the cauſes. 2. To obyiate the 


ſymptoms. 3. To quicken the circulation, 
at the period of return, by exerciſe, and 
emmenagogues. 


PROFUSION OF MENSTRUATION. 
CXXIII. A Profuſion of Menſtruation 


is an excels of that Kunene, either in 


fre- 


OF MIDWIFERY, 35 
frequency of return, in IRE or quan- 
tity. 4 — 2 
CXXIV. Its cauſes are e relaxation; ple- 
thora; thinneſs of the blood; ſalacity ; 
manuſtrupation; increaſed motion of the 
blood, from fever, drunkenneſs, heat, ex- 
erciſe, ſneezing, paſſions of the mind, &c. 
repreſſed evacuationsz- emmenagogues im- 
properly adminiſtered; acrid peſſaries; diſ- 
orders of the organs, as fungus CACHE F 
cancer (CI. 2.) &c. x 

V. The ſymptoms of this 0 | 
are, paleneſs; debility; pain of the back 
and loins; fluor albus (CXXVIL) ; emaci- 
ation; 100 of appetite; horripilations; hy- 
Rettes coldneſs; faintings; convulſions; 
edematous ſwellings; and dropſy. , * 

CXXVI. The indications of cure are, 

1. To remove the cauſes. 2. To ſupport 

the vis vitæ, by the moſt nouriſhing in- 
.. crafſating diet. 3. To brace the fibres, by 

tonics. 4. To moderate the diſcharge! by 
ſtyptics and Os, &c. * 
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2 
* 


cxxvi. 1 Fluor Albus! is a conſtant 2 


= eracunic}* or dripping of humours, ge- 


nerally of a whitiſh, -but ſometimes of a 


yellow, green, or reddiſh colour, and of a 


mild or acrid, thick or thin Nene my 
from the worm or vagina. 


CXXVIII. Its cauſes are, a general re- 


laxation of the ſyſtem, from moiſt air, viſ- 
cid diet, ſedentary life, preceding diſorder, 
profuſion of - menſtruation, or other eva- 


cuations; a partial relaxation of the parts, 
from an injury in delivery, frequent abor- 
tions, immoderate venery, manuſtupration, - 


ſtrains of the back or loins, abuſe of warm 
"baths, and ſtoves; an obſtruction or ſup- 
preffion of the menſes, or other ſuppreſſed 
evacuations; - metaſtaſis ' of 


: humours 83 ſe⸗ 9: 
rous colluvies ; or obſtructed perſpiration. 

XXIX. The ſymptoms of this diſor- 
der are, a conſtant diſcharge of humours, 
known from gonorrhœa, by 1 it's ſlow com- 
mencement, and progreſs; pain, and weak- 


neſs of the back and loins; ; prac debi- 


Fe ly; 


ö 
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lity; paleneſs; ; loſt appetite; pica; diffi- 
cult reſpiration; hectic fever; atrophy; hy- 
ſterics; cedematous {wellings; heat, and 
ſcalding of beine! excoriation; and turbid 
urine. I | 


CXXX. The indications of cure are, 
1. To remove the 1 as © general, or 
topical relaxation; by general, or topical 
tonics, aſtringents, and the cold bath. Ob- 
ſtructed, or ſuppreſſed evacuations,” either 
by reſtoring them, or forming a ſubſtitute, 
by purges, bliſters, iſſues, &c. *© Serous 
colluvies,” by ſerous evacuations. 2. To 
ſtrengthen the fibres, by good air, exerciſe, 
nutrient diet, tonics, and aſtringents. 


FUROR UTERINUS. 


CXXXI. A Furor Uterinus is a vehe- 
ment deſire of venery, attended with me- 
lancholy, or mania. 

CXXXIL Its cauſes are, an obſtruction 
or ſuppreſſion of menſtruation; ſtimulants, 
taken internally, as ſpirituous liquors, heat- 
ing food, cantharides, or emmenagogues; 
or applied externally, as acrid ſecretions, 

acrid 
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acrid peſſaries, manuſtupration; patente of 
the mind. 

CXXXIII. Its 5mptoms are melancho- 
ly; hyſterics; mania, with the moſt ob- 
ſcene language and actions. 

CXXXIV. The indications of cure are, 
1. 'To remove the cauſes. 2. To abate ir- 
ritation, by the antiphlogiſtic regimen, and 
ſedatives. 3. To habituate the parts to 
their natural uſes. 


HYSFTERICS. 


CXXXV. Hyſteries is a ſpaſmodic af- 
ſection of the nervous ſyſtem, chiefly con- 
fined to the alimentary canal. 

CXXXVI. Its cauſes are a ſanguineous 
temperament; plethoric habit; lax fibre; 
irritable ſyſtem of body or mind; youth; 
8. ſon; ſterility; celi- 


bacy; hereditary diſpoſition paſſions of 
mind; irritations of the organs of ſenſe, 
from ſtrong ſmells, ſounds, light, &c. ſud- 
den changes of che habit of body, from 
menſtruation, Huor albus, pregnacy, de- 


lyery, 


| livery, lochia, coition ; coſtiveneſs; flatu- 
lence ; acrid ingeſta, &c. 1 8 
CXXXVII. Its ſymptoms are languors; 
weakneſs; timidity; propenſity to cry and 
laugh; flaſhes of heat and cold; rigors of 
different parts, with pains, eſpecially of back 
and loins; formication; frequent micturi- 
tion of limpid urine, though ſometimes the 
urine is ſcanty and high- coloured; head- 
ach; yertigo; clavus hyſtericus; globus hy- 
ſtericus; flatulence; colic; pain, ſwelling, 
or retraction of the W vomiting; 
ſtrangulation; difficulty of reſpiration and 
deglutition; loſs of voice and ſpeech; 
ſpaſm of the anus; borborgymi; hiccough ; 
ſtricture of the præcordia; anxiety ; pal- 
pitation; ſtiches; dry cough; aſthma; ir- 
regular pulſe; long faintings; convulligg 
fits; : and ſleepineſs. | | 
CXXXVIII. The indications of cure 
are, I. To remove the cauſes. 2. To pal- 
liate the urgent ſymptoms. 3. To relax 
the ſpaſm; by veneſection, if there is ple- 
thora and pain; by warm, ſtimulating 
purges, the warm bath, antiſpaſmodics, 
and neryous medicines. 4. To prevent a 
relaple, 
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relapſe, by avoiding all the cauſes 


(CXXXVI.); by exerciſe, air, regimen, 


and compoſure ; by ſtrengthening the ner- 
vous ſyſtem, with the uſe of tonics, joined 


with x warm hyſteric medicines, | 


IMPOTENCE OF COITION. 
CXXXIX. An Impotence of Coition is 


the incapacity of having the venereal or- 


gaſm (XLIX.) excited, by the male penis. 


CXL. Its cauſes are preceding diſor- 


ders of the organs of generation; general 
diſorder; extreme relaxation of the organs; 


preternatural inſenſibility of them; manu- 


ſtupration; paralyſis. 


CXLI. Its ſymptoms are flaccidity of 


the parts; want of their natural ſenſations; 
and ſterililty. 


CXLII. The indications of cure are, 1. 
To remove the cauſes. 2. To excite ſen- 


ſibility, by ſtrengtheners, and ſtimulants, 


STERILITY, 


CXLIII. sterility is an ine pat of 


conception (LI. ) 


CXLIV. 
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CXLIV. Its cauſes are preceding diſor- 
ders of the organs; general diſorder; 
obeſity; and obſtructions of the Fallo- 
pian tubes. : 

CXLV. The :ndication of cure 1s, to 
remove the cauſes. _ 


N 
6 - Nn. 
CXLVI. HE ſecond part of mid- 


wifery, treats of Geſta- 

tion, or the carrying of the young, from 

the period of conception (LI. ), to that of 
delivery (CCLXXIX.). 

 CXLVIIL. Geſtation is of two kinds, 

1. Natural, or uterine z when the foe- ; 
tus, ſecundines, and waters are lodged 
within the womb. 

2, Preternatural, or extra- uterine, when 
theſe lie without that organ, in the cavity 
of the pelvis, or abdomen; and each of 
theſe is divided into an anatomical, a phy- 
ſiological, 


P 


, 
+ ia * 
„ 


9 


62 THE PRINCIPLES AND PRACTICE 


fiological, a pathological, and a bog ded 
tic part. 


ANATOMICAL PART OF UTERINE 
S GESTATION. 


CXLVIII. The Anatomical Part of Uterine 


Geſtation demonſtrates the changes made 
in the organs of generation, by gravidity, 
with the contents of the uterus. 


CXLIX. The gravid uterus, at the full 


time, differs from the unimpregnated, in 


ſhape, ſize, ſituation, and ſtructure. 
CL. The ſhape of the gravid womb is 
nearly oval, with the thicker end upwards, 


and ſmaller downwards; but as it is not 


perfectly full, it is generally liable to con- 


ſiderable variation, and inequality 


From the, poſition of the woman, 
when the body is erect, rendering it 


ſhorter, thicker, and rounder ; and when 


ſupine, longer, broader, and flatter, &c.— 


2. From the diſtention of its contents, 
raiſing it where the placenta adheres, or 


where any part of the fœtus preſſes, eſpe- 
cially when there are two or more fœ- 
. tuſes — 


3. From 


* KD 
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3. From the compreſſion of the ſur- 
rounding parts, confining it, as where the 


* ſpine forms a longitudinal, or the brim of 


the pelvis a circular depreſſion, &c. 
CLE. The fize of the gravid, which is 
much greater than that of the unimpreg- 
nated uterus, as it diſtends the whole ca- 
vity of the hypogaſtric and umbilical re- 
gions of the abdomen, reaching from with- 
in the brim of the pelvis, to'very near the 
bottom of the ſtomach in length, and from 
| fide to fide in breadth. Its tyro cavities, 
now thrown into one, are alſo enlarged in 
proportion, though there are no certain 
liwits to the fize of the womb, as theſe 
are determined by the ſize of the woman, 
and the quantity of its contents. 
CLII. The fituation of the gravid 1s 
alſo remarkably different from that of the 
unimpregnated womb, as it is gradually re- 
moved from the pelvis to the abdomen, 
where it lodges before the inteſtines, raiſ- 
ing ſome part of them, with the omentum, 
upwards on its fundus, and compreſſing 
the whole viſcera, backwards, and up- 
wards, except the bladder, which it forces 
| down- 
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downwards and forwards. The os tincæ, 
and part of the collum uteri, are ſuſpend- 


ed in the brim of the pelvis, when that is 


of a proper ſize, but when too narrow, they. 
reſt more upon it, whilſt the axis of the 
womb (XXV.) interſects that of the pel- 
vis (XII.) at an obtuſe angle, the fundus 
being generally forced a little forwards by 
the ſpine, or ſometimes more conſiderably 
ſo by the confinement of dreſs. The fun- 
dus alley falls forwards, and ſometimes 
hangs, as as it were, over the pubis, from 
the great relaxation of the parieties of the 
abdomen; when the caſe gets the name of 
pendulous belly. And it is farther in ſome 
_ meaſure directed either forwards, back- 
wards, or ſideways, by deformity, or other 
circumſtances of preſſure—Thus as the axis 
of the uterus ſcarcely ever coincides with 
the axis of the pelvis, the womb may be 
ſaid to be more or leſs oblique. . 
CLIII. The ſtructure of the gravid 
womb is materially different from that of 5 
the unimpregnated For though the blood- 
veſſels and nerves (XXIX.) remain the 
fame in number and name, yet the firſt. 
— become 


2 
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become large, beyond proportion to the 
increaſe of the womb. The veins are alſo 
conſiderably larger in proportion than the 
arteries; and from their ſize, being ca- 
pable of receiving the end of the little fin- 
ger, they have been improperly ſtyled ſi- 
nuſes. As they he principally near the 
centre of the ſubſtance of the womb, their 
ſlides are compreſſed or flattened. Both 
they and the arteries anaſtamoſe reſpective- 
ly, and the latter run in a ſerpentine, or 
contortuous courſe, as in the unimpreg- 
nated ſtate. Theſe veſſels are larger and 
more numerous where the placenta ad- 
heres; and their lateral branches, which 
open there into the womb, being alſo pro- 
portionably enlarged, have their orifices 
diſtended, and patulous, even to the ſize 
of a common gooſe quill. 

CLIV. The {ſubſtance of the womb is 
much more fibrous and muſcular than in 
the unimpregnated ſtate ; though diſtinct 
ſtrata are traced with much difficulty. In 
general the fibres ſeem to form circles from 
three different centres, viz. the os uteri, 
and orifices of the Fallopian tubes. It is 

"" alſo 


66 THE PRINCIPLES AND PRACTICE 
alſo more ſoft, ſpongy, and tender, whilſt 
its thickneſs remains very much the ſame; 
though from the diſtenſion of its veſſels, 
this perhaps 1s rather increaſed than dimi- 
niſhed, and that unequally, as the veſſels 
happen to be enlarged at this or that part, 
but more eſpecially where the placenta 
adheres. The os tincæ is found perfectly 
cloſed, and as it were moſt accurately ſeal- 
ed by a thick viſcid gluten, which conſti- 
tutes however no difference to the touch 
(CCXC.). 

CLV. The ligaments alſo differ in the 
gravid from the unimpregnated womb. 1 
The broad ligaments, being almoſt obli- 
terated, come off from the ſides of the 
womb at the collum, inſtead of the fun- 
dus.—And 2. The veſſels of the round li- 
gaments, becoming much larger, run down 
along the fore part of the womb, and come 
off at the collum alſo, inſtead of the fun- 
dus. 

CLVI. The Fallopian tubes, inſtead 
of coming off at right angles from the 
fundus uteri, are confined cloſe to the 
womb, until they deſcend to the collum, 

where 
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where they ſtretch off in a fold of the 


broad ligaments. They are however raiſed 
to a greater diſtance from the ovaria. 


CLVII. In one of the ovaria there 18 


always found a round, vaſcular, glandular 
body, of a clay colour, whence it is called 
corpus luteum. Immediately after concep- 
tion it is found largeft, and hollow, its 
cavity being then capable of containing 
a horſebean ; but as geſtation advances, it 
decreaſes in ſize, until, in ſome time af- 
ter delivery, it is obliterated. —There is 
always one of theſe found, either in the 
ſame, or in different ovaria, for each ovum 
that has been impregnated—end it appears 
to be the calix of that vum. 
CuVIII. Upon the ovarium, without this 
body, in the early months of geſtation, is 
always found a bloody ſpeck, through 
which a ſmall hole leads into the cavity of 
the corpus luteum, admitting, with dif- 
ficulty, the paſſage of a hog's briſtle. 
CLIX. The vagina is alſo in ſome de- 
gree altered by uterine geſtation, its ſub- 
ſtance becoming ſofter and laxer, and its 
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fibres and veſſels more apparent; whence 
it is alſo found wider and ſhorter. 


CONTENTS OF THE GRAVID 
--UTERVU 9. 

CLX. The Contents of the Gravid 
Uterus, at full time, are the fatus, ſe- 
cundines, and waters. 


FOETUS IN UTERO. 


CLXI. Of the Fœtus in Utero are to 
be noticed, its ſize, polition, and internal 
ſtructure, ſo far as this differs materially 


from the adult. 


CLXII. The Size of the fœtus varies 
conſiderably, according to the ſize of its 
parents, the ſtate of the mother's health, 
conſtitution, manner of life, &c. But in 
general it weighs from five to ten pounds, 
and meaſures from ſixteen to twenty-ſix 
inches in length. Its head is the largeſt 
part, is of an oval figure, and meaſures 
generally from three to five or ſix inches 
from the forehead to the vertex, and from 

two 
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two to three inches. and a half, from ear 
to ear, in a ſtraight line through the ſkull; 
being by this ſhape peculiarly fitted to 1 
through the pelvis, (XII.) as a key through 
a lock. The thorax is the next largeſt 
part, the ſpace between the acromion of 
each ſhoulder, meaſuring from three to four 
inches, whilſt, between the ſternum and 
ſpine, it meaſures little more than two. 
The remainder of the trunk decreaſes in 
ſize, until it ends in a ſmall pelvis, with 
very {mall. extremities, in proportion to 
the body or head. 

CLXIII. The Poſition of the Fœtus in 

Utero generally is with the head down- 
wards, and the feet to the fundus, the 
ſpine being bent forwards, the chin reſts 
upon the breaſt, whilſt the knees are 
drawn up to the belly, and the heels to 
the buttocks ; the arms lying along the 
ſides, or bent a little forwards, before the 
| breaſt or abdomen.—In this collected, oval 
form, the foetus generally reſts, rather a 
little to one ſide of the mother's ſpine, 
with its vertex to the inſide of the os tin- 
ex, and an ear to the ſacrum and pubis; 
— F. : one 
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one ſide lying obliquely towards the navel 
of the mother, whilſt the other is lodged 
along her ſpine.—But though this is the 
common, and therefore the natural polt- 
tion of the foetus, it is liable to the great- 
| eſt variation of uncommon poſitions, which 
may be called preternatural, when they 
differ materially from this.—This poſition 
ſeems to be determined by 'the natural 
contractions of the muſcles of the foetus; 
by the ſhape and ſize of the cavity in which 
it is lodged ; and by the ſpecific gravities 
of its different parts. Whilſt its nume- 
rous and various preternatural poſitions 
ſeem to ariſe from ſhock, concuſſion, or 
agitation of the mother, from irregular 
preſſure upon the womb, occaſioned by 
diſtortion, improper dreſs, &c. from un- 
caſineſs of the foetus, occaſioned by inter- 
nal cauſes, and from the inconvenience of 
a plurality of fœtuſes. 1 

CLXIV. The Internal Structure of the 

fetus differs from that of the adult, in the 
ſtate of the bones, glands, alimentary and 
urinary paſſages, and ſome Parts of Ws 


valcular [yRem, 
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CLXV. The bones of the foetus, in 
general, differ from thoſe of the adult, in 
being ſofter and more cartilaginous ; but 
| thoſe of the head, in particular, require 
cloſe obſervation. In general, the whole 
bones of the cranium are imperfect, their 
edges being thin, and covered with carti- 
lage, are not united by cloſe ſuture, as in 
the adult, but form diſtinct ſeams, which 
can be eaſily felt through the integuments. 

Theſe ſeams are generally more open 
the younger the foetus is, and cloſer the 
older it is.—The ſagittal ſuture forms the 
wideſt ſeam, the coronal next, and the 
lamdoidal next, whilſt a fill narrower ſeam 
is alſo generally felt dividing the frontal 
bone through its middle, in a line of di- 
rection with the ſagittal ſeam. Where the 
coronal croſſes the ſagittal ſeam, the bones 
being deficient, a hole or ſoft place is felt, 
called from the French, fontanelle—and 
there being ſometimes found the like hole, 
though much ſmaller, where the lamdoi- 
dal croſſes the ſagittal ſeam, the firſt gets 
the name of the greater, the ſecond of the 
ſmaller fontanelle. —A ſmall ſpace around 
F 4 the 
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the latter, where the hair diverges, is 


called the vertex. The uſe of theſe ſeams, 


inſtead of ſutures, is to ſuffer the head to 


be varied in its ſhape, by the force of la- 
bour in delivery, compreſſing it againſt 


the ſides of the pelvis. — The cranium 


however is ſometimes found totally oſſi- 
fied. T1, 

CLXVI. The glandular parts of the 
foetus, except the mammæ of females, are 
in general larger in proportion than 1n the 


adult, and the lungs, unoccupied by air, 


are ſmaller, more compact, and much 
heavier than in the infant after it has 
breathed ; whence the ſwimming of the 
lungs of an infant in water, has been con- 


ſidered as a proof of its having been live- 


born, and vice verſa: but the experiment 
is liable to much fallacy, and therefore ne- 


ver to be depended upon, in a judicial trial 


of life and death. The thymus, and glan- 
dulz renales, are found remarkably large. 
CLXVII. The fate of the alimentary 
paſſage differs—1. In having the ſtomach 
of the fœtus conſiderably filled, with what 
ſeems to be partly gaſtric ) Juice, and part= 


2 
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ly a liquor lixe that of the amnion, but 
more thick and viſcid.— The ſmall guts 
contain a little of a till thicker, glairy, 
and mucilaginous liquor; and the rectum 
and colon are conſiderably diſtended with 
a black, thick, extremely viſcid, and te- 
nacious excrement, called meconium, from 
its reſemblance to that inſpiſſated juice.— 
The anus is pretty often formed imper- 
forated, and ſometimes the inner ſurface 
of the rectum coheres for a ſmall ſpace. 

CLVIII. The ſtate of the urinary paſ- 
9928 differs only in having the bladder 
diſtended with a pretty large quantity of 
urine, and in its being ſupplied with a 
ſmall ligamentous, impervious rope, call- 
ed urachus, that leads from its fundus, 
between the umbilical arteries, into the 
umbilicus, and is ſometimes traced along 
this into the placenta. — Nor does urine 
paſs through the urethra, until after birth, 
whence probably”. it is pretty often found 
imperforated. 

CLXIX. The parts of the vaſcular ſyſ- 
tem, in which the fœtus is found to dif- 
fer from the adult, are as follow= — * 


0 


1. In 
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. 18 the foetus a large vein is found 
entering its navel, called the umbilical 
vein, which runs ſtraight to the liver, 
along the falciform ligament, where it « en- 
ters the vena portarum. 

2. From the vena portarum again ariſes 

a ſmall vein, called ductus venoſus, which 
enters the vena cava inferior. 
3. Between the two auricles of the 
Heart is an oval hole, called foramen 
ovale, covered with a valve on the ſide 
of the left auricle, which therefore ſuffers 
| the blood to paſs from right to left, but 
prevents its returning, or from paſſing 
from left to right. 

4. From the pulmonary artery ariſes a 
branch, called canalis arterioſus, which 
leads in a ſhort courſe directly into the de- 
ſcending aorta, 

5. The internal iliac arteries, making 
a flexure, or curve, at the brim of the pel- 
vis, run up along the ſides of the blad- 
der, approaching nearer each other, un- 
til, at its fundus, they become almoſt 
contiguous, lying on each ſide of the ura- 
chus, whence they run upwards, until 
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they pierce the abdomen, together with 
the umbilical vein, at the navel, whence 
ney ate called the umbilical arteries, 


$ECUNDINES. 


CLXX. The Sekündlnes, ſo called, 
from their being generally delivered le 
the foetus, are the umbilical chord, pla- 
centa, and membranes. 

CLXXI. The Umbilical Chord, or 0 
is a combination of three large blood veſ- 
ſels, which run from the navel of th& 
foetus, to the placenta. There are gene- 
rally two arteries, very ſeldom but one, 
and one vein. The arteries commonly 
twiſt round the vein, in an irregular man- 
ner, but ſometimes run ſtraight along it. 
The chord is frequently diſtended, eſpe- 
cially near the fœtus, into little bulbous 
tumours, called knots, and a nooſe is ſome- 
times, though rarely found upon it. It is 
generally about two feet in length, but 
ſometimes varies from eight inches to 
three or even four feet. It generally flue- 

tuates looſe in the waters, but is often 
— found 
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found rolled around the fœtus's neck, or 
different parts of its body or extremities. 


It is thickeſt and ſtrongeſt next to the 
foetus, and ſmalleſt and weakeſt next to 
the placenta, It is covered with a ſmooth | 


poliſhed coat, which it receives from the 


membranes, and within this the ſpace 4 


round the veſſels is filled with a clear, 


thick, viſcid, gelatinous, almoſt demicar- 


tilaginous ſubſtance, which renders the 
chord pretty Riff, and keeps the ſides of 
the veſſels from being eafily compreſſed. 
There is almoſt conſtantly found a chord 
to every fœtus, but in ſome very rare in- 


ſtances, one chord has been ſaid to ſerve 


two. By means of the chord a circulation 
of blood and juices is maintained between 
the placenta and foetus. _ | 
CLXXII. The Placenta, books. 
or After-birth, is a flat, ſoft, ſpongy, vaſcu- 


lar maſs, generally of a circular figure, but 


ſometimes oval, at others irregularly trian- 


gular, or ſquare. It is from four to eight 


inches, or even a little more in diameter, 


and above an inch in thickneſs at the mid- 


* whence it decreaſes but little to the 
edges, 
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edges. It has an external and an internal 
ſide or ſurface. By the external, which is 
divided into a number of lobes, it is cloſely 
connected to the internal ſurface of the 
womb. This ſide, whilſt it is applied to 
the womb, is convex, and it is covered by 
the external chorion (CLXXIV.) The in- 
ternal ſide is concave, and is covered by 
the internal chorion (CLXXV.), and am- 
nion (CLXXVI.) Into this ſide, gene- 
rally between the centre and the edge, but 
ſometimes at the centre, and at others at 
the edge, the umbilical chord is inſerted, 
whence its veſſels dividing, run for ſome 
ſpace along the ſurface, until they fink, 
and form the ſubſtance of the placenta ; 
which appears to be a {imple ramification 
of veſſels, frequently anaſtamoſing with 
each other, and becoming at length ex- 
tremely minute, being matted, and inter- 
woven together, and connected by a ſoft, 
ſpongy, cellular ſubſtance. The arteries 
and veins freely communicate with each 
other, as is proved by injection; but no 
injection can bethrown from either into the 
yeſlels of the womb, or vice verſa. The 

pla- 
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placenta at ſometimes appears more fibrous, 
and fleſhy at others, more ſoft and pulpy, 
and again, though rarely, it is found thin 
aud membranous, when it is moſt apt to 
have little detached lobes. In a plurality 
of fœtuſes there is generally found a pla- 
centa for each; but theſe placentz are 
ſometimes united with or without an anaſ- 
tamoſis of blood-veſſels; and in very rare 


inſtances there is only one placenta to two 
or more fcetuſes. The placenta is moſt 


commonly attached about the fundus uteri, 
but it alſo frequently adheres about the 
ſides, and ſometimes about the collum, and 
even over the os tincæ. 

CLXXIII. The Membranes are a thin 
ſlender bag, which, with the placenta, line 
the whole internal ſurface of the womb, 
and contain the foetus and its waters. There 


is therefore a complete bag always found, 


with each diſtinct foetus that the womb 
contains. The membranes are divided 
into the external and the internal chorion, 
and the amnion. = 

CLXXIV. The External, Spongy, or 


Falſe Chorion is a ſoft, opaque, extremely 
tender 
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tender membrane, very rough, or villous 
on its outſide. By theſe villi, which appear 
to be ſmall fibres that paſs between it and 
the uterus, it is cloſely connected to the 
whole internal furface of the womb, 
being continued over the external ſurface 
of the placenta, where it cloſely ad- 
heres to it, and ſuperficially connects its 
lobes together, completely inveſting the 
whole ovum, and leaving no vacant ſpace 
between it and the uterus. On the inner 
concave fide it is ſmooth, and connected 
to the internal choridn by a very flender 
adheſion, with a few long lender fibres 
like ſmall veſſels running between them. 
It ſeems evidently furniſhed with ſome 
fmall veſſels carrying red blood, particular- 
ly near the placenta, where it is always 
found thickeſt; and it is the membrana 
decidua of a celebrated contemporary ana- 
tomiſt. . | 

CLXXV. The Internal or True Cho- 
rion is a thin tranſparent membranous bag, 
firmer and tougher than the former, be- 
tween which and the Amnion it is ſituated, 
but ſeparating from the former at the edges 


of 
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of the placenta, and covering the internal 
ſurface of this cake, to which it cloſely ad- 
heres, and ſends off a procels to form one 
of the coats of the umbilical chord. Its 


connexion with the amnion, though cloſe, 


is very ſlender, by means of a gelatinous 
{ubſtance, and without any communication 
of blood-veſſels, of which it ſeems totally 
deſtitute. Lt: | = 

CLXXVI. The Amnion is the inmoſt 


of the three membranes; it is alſo the 


thinneſt, fineſt, ſmootheſt, moſt tranſpa- 
rent, firmeſt, and tougheſt of them. Being 


cloſely connected to the internal chorion as 
above, it gives the external coat to the in- 
ternal ſurface of the placenta, and to the 


umbilical chord, and it appears totally deſ- 


itute of any ſpecies of veſtels capable of 
conveying red blood. 

CLXXVII. Between the chorion and 
amnion, at ſome little diſtance from the 
placenta, is found, though not always, a 


ſmall, flat, white body, more ſolid than a 


bit of fat, and not quite fo firm as a gland. 
In the early months of geſtation it appears 
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to be a tranſparent little lymphatic bag, 
called Veſicula Umbilicalis, with two ſmall 
fine veſſels leading from it to the embryo. 


WATERS. 


CLXXVIII. The Waters are a quantity 
of thin, fine, ſerous fluid, found in the ca- 
| vity of the membranes, ſurrounding the 
foetus. In general this fluid is pretty 
tranſparent, though ſometimes it is a little 
reddiſh, and at others a little milky: whulft 
cold it is inodorus, but when heated, gives 
out a ſtrong ſavoury animal ſmell. To the 
taſte it is generally ſub- ſaline, and when 
analyſed, yields a ſmall portion of ſea ſalt. 
It is not coagulable by heat, but grows 
muddy on boiling, and evaporates to an 
oily extract. Its quantity is generally 
from one to three pints, and ſometimes 
even much more, eſpecially in weakly wo- 
men, and thoſe inclinable to droply ; it 1s 
alſo much leſs, and even found in rare in- 
ſtances to be totally deficient at the full 
time, though conſtantly preſent in the firſt 
months. It is called Liquor Amnii, as be- 
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ing contained in that membrane, and ap- 


pearing to be a ſecretion from it, and no 


excretion of the foetus. Its uſe ſeems to 
that of a ſoft bed for the embryo and fetus 
to be duly formed 1n, at the ſame time pro- 
tecting it from preſſure and injury, and 


probably yielding it ſome nouriſhment 
(CCVIII.). It may alſo help to form the cu- c 
ticle, and prevent the external parts from 


cohering. It occaſions the equal diſtention 
of the womb, and facilitates the birth, and 


alſo protects the womb from the impulſe of 
the foetus. 


CLXXIX. There is ſometimes a collec- 
tion of water formed between the mem- 


| branes, which may properly get the name 


of Falſe Waters, 
ANATOMICAL, PART OF EXTRA-UTERINE 
GESTATION. 


'CLEXR. The Anatomical Facts neceſ- 
fary to be known in Extra- uterine Geſta- 


tion are as follow: 


1. The foetus, ſecundines, and waters 


are in general the ſame as in uterine geſ- 


tation. 


2. The 
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2. The ovum is found lodged in or upon 
the ovaria, amongſt the fimbriæ, in one of 
the Fallopian tubes, or in the cavity of the 
pelvis or abdomen. The placenta, which 
is generally large and fleſhy, and external 
chorion, adhering to whatſoever parts they 
come into contact with. _ 

3. The organs of generation undergo 
the following changes only : a corpus lu- 
teum (CLVII. ) for each fœtus is found 
in the ovaria: the womb and vagina are 
ſomewhat enlarged and ſoftened: and 
when the ovum is confined to the tubes or 
 ovaria, it ſtretches theſe into a round eyſt 
or bag, which 1 1s apt to burſt, 


' PHYSIOLOGICAL PART OF UTERINE 
GESTATION. 


CLXXXI. The Phyſiological Part of 
Uterine Geſtation is that which teaches its | 


os by explaining— 
The progreſs and growth of the ovum 


_ uterus, with their connexion, 
2. The circulation of the fœtus, ſo far 
as it differs from iy 
G 2 2. The 
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3. The nutrition of the foetus. And, 


4. The period of pregnancy. 


PROGRESS AND GROWTH OF THE OVUM 
AND UTERUS, WITH THEIR CONNEXION. 


CLXXXII. Soon after conception is 


effected, the impregnated ovum, project- 


ing through the coats of its ovarium, is at 
length ſeparated from it, and being re- 
ceived by the fimbriæ, which are claſped 
around the ovarium, is conveyed, by the 


periſtaltic motion of the correſponding 


Fallopian tube, into the cavity of the 
= —_ Co 
CLXXXIII. The impregnated ovum, 


being thus depoſited in the womb, would 


Probably ſoon paſs through it, was not its 
orifice ſpeedily and firmly cloſed up by a 


thick viſcid gluten, that generally fills up 
the whole cavity of the collum uteri, and 
is now plentifully ſecreted by the glands of 

this part. 
CLXXXIV. The ovum being thus 
confined within the womb, and generally 
to the cavity of the fundus, ſwims perhaps 
in 
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in ſome part of the ſemen maſculinum, 
that may remain in it, mixt with its moi{- 
ture, whence the pores of the ovum filling, 
diſtending, and enlarging it by abſorption, | 
bring its external ſurface into contact 

with the internal ſurface of the womb. 
CLXXXV. Theſe ſurfaces thus mace- 
rated, ſwollen, and rendered ftill more 
{oft and villous, being thus applied to each 
other, ſoon form a coheſion by their fine 
villi, which ſeem reciprocally to ſhoot into 
each other, and as it were to ſtrike root in 
the oppoſite part. 
CLXXXVI From this cloſe, though = 
ſlender connexion, without any anaſtamo- 
ſis of veſſels, a ſecond ſource of abſorption 
ariſes to the ovum, which hence increaſes 
in its magnitude, whilſt its membranes 
thicken, and forming their laminæ ſtill 
more diſtinct, become alſo more cloſely at- 
| tached to the internal ſurface of the womb, 
whoſe villi ſeem to increaſe and decreaſe 
with thoſe of the external ſurface of the 
ovum. _ Ed 
CLXXXVII. The calix of the ovum, by 
which it had principally adhered to the 
G3 ovarium, 
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ovarium, being its thickeſt and moſt vaſcu- 
lar part, ſeems to branch out, and form 
that aſſemblage of veſſels called the Pla- 
centa, which in the firſt weeks of geſta- 
tion is not diſcoverable, until the mem- 
branes at this place, growing {ill thicker, 
and becoming more vaſcular mark its li- 
mits. The progreſs of its formation from 
thence is extremely rapid, and its growth 
much quicker than the reſt of the ovum, 
until in a very ſhort time it is completely 
formed, and very large in proportion to the 
ovum. 
CLXXXVIII. That the ſecundines are 
the ſmall membranous bag, which origi- 
nally formed the unimpregnated ovum, 
only enlarged with its coats, developed and 
thickened, ſeems evident 
1. From their ſimilarity to each other. 
From the ſecundines being found 
1 than any rudiments of the fœtus, or 
before any connexion between them and 
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the uterus, particularly in caſes of ana- 
logy. 
3. From their being found perfect, in 


caſes of extra uterine fœtus. And, 
| x | 0 4. From 
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OF MIDWIFERY, 87 
4. From their having no other ap- 
parent origin. 
_ CLXXXIX. That the Placeta adheres 
to the womb by the ſame ſlender attach- 
ment that the external chorion does 
(CLXXXV.) without any anaſtamoſis of 
blood veſſels between them, ſeems to be 


ſufficiently proved by the following facts 


and reaſons : 


The placenta and membranes ſepa- 


rate ee with great eaſe and without 
pain from the womb, in delivery and ab- 
ortion. 

2. Anatomy, even with the aid of injec 
tion, cannot demonſtrate anaſtomoſis, 

* Though the mouths of pretty large 
veſſels can be perceived to open upon the 
internal {urface of the womb, where the pla- 
centa adheres, yet no correſponding veſſels 
can be found opening on the ſurface of the 
placenta. 

4. Though blood iſſues from the veſlels 
of the womb, upon a ſeparation of the pla- 


centa, yet no blood iſſues from We Pla- 
centa. 


8 4 5. When 
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5. When the veſſels of the foetus, um- 
bilical chord, or placenta are opened whilſt 


they remain attached to the womb, no 


blood will flow through them from the mo- 
ther, even though the fœtus and its ſecun- 


dines have been exhauſted. 


6. Though the mother is exhauſted, or 
dies of hæmorrhage, the fœtus and ſecun- 
dines are found to contain their natural 


quantity of blood. 


7. Anaſtomoſis is not only unneceſſary, 


but it is probable that it would prove inju- 


rious in its effects upon the foetus when- 


ever the mother s circulation might be diſ- 


turbed, and alſo upon the mother, by the 
laceration of the veſſels in the detachment or 


ſeparation of the placenta from the womb. 


CXC. The Ovum and Uterus being 
thus connected, increaſe gradually toge- 
ther, and that quickeſt in the firſt months. 
The ovum being alſo generally ſituated in 
the cavity of the fundus uteri, that part is 
of courſe firſt diſtended, and as it is en- 
larged, gradually changes its ſituation from 


the pelvis to the abdomen, riſing above 


the ligaments and tubes. The fundus 
— uteri 
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uteri being thus diſtended and enlarged 
firſt, the collum is dilated next, in propor- 
tion as geſtation advances, viz. about the 
third month, near one fourth of the collum 
is diſtended with the fundus; about the 
fifth month, near one half of it, when the 
fundus has arrived to the middle ſpace be- 
tween navel and pubis: at the ſeventh 
month, near three fourths, when the fun- 
dus has ariſen above the navel; and in the 
ninth month the whole collum is obliterat- 
ed, or dilated into one cavity with che 
fundus. ES 
CXCI. It ſometimes however ſcems to 
happen, that the impregnated ovum de- 
ſcends at firſt into the cavity of the collum 
uteri, and adheres there, when this 18 not 
filled up with viſcid gluten, immediately 
upon the entrance of the ovum into the 
uterus, whence the diſtention will com- 
mence in the collum. 3 Dar 

CXCII. When the ovum firſt enters the 
uterus, its ſize muſt neceſſarily be very 
ſmall ; at which time, and for ſome days 
after, the rudiments of the embryo are im- 
perceptible, nor is it aſcertained at what 
— 
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particular period they firſt became cogniz- 
able to our ſight, but in general in ſome 
days after conception, the incipient organic 
ſtamina begin to aſſume form, and that in a 


pulpy or ſoft mucilaginous ſtate, the brain, 


with two black ſpecks 1 in the place of eyes, 
and ſpinal marrow appearing firſt; the heart 
next, in a ſtate of motion, whence called 
punctum ſaliens, followed by the other 
viſcera, which appear bare until covered 


by the parietes of the abdomen and thorax, 
Small excreſcences appear for extremities, 
which ſoon ſhoot forth into form, when it 
changes the name of embryo for that of 
fetus, all other diſtinctions being unne- 


ceffary. | 
CXCIII. As ſoon as the rudiments of 
the embryo are perceived, it is found ad- 


hering to the membranes by a cloſe con- 


nexion at its abdomen, which is ſhortly 
after elongated, becoming firſt flat and co- 
nical, but ſoon changing into the regular 


umdilical chord, which thence generally 
keeps its due proportion in length and 


thickneſs, to che ſiae of che fœtus and ſe- 
cundines, : 


x 


| PER 
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CXCIV. The glandular and vaſcular 
ſyſtems being firſt formed and connected 
by the other neceſſary ſoft parts, as mem- 
branes and muſcles; ſoft cartilages next 
appear in the place of, and are gradually 
changed into bones by a ſlow and gentle 
 offification, which, though ſufficient for 
the ſupport of fo delicate a frame, is far 
from being completed at the full time. 
The hard bones are generally firſt formed, 
and the offification in all commonly com- 
mences at the middle or hardeſt parts of the 
; bones, and ſhoots as it were from a centre 
to the circumference, and that often from 
ſeveral points in the ſame bone. 
CXCV. Though the heart and arteries 
appear in motion, from the period of their 
being diſcovered, yet the muſcles are not 
generally perceived to move until about 
the half time, or nineteenth week of geſta- 
tion, when ſome of its muſcles contracting, 
throw the correſponding parts into ſmall ir- 
regular motions, and the fœtus is then ſaid 
to quicken, This period however is liable 
to great uncertainty, as it happens frequent- 


ly 
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ly from the beginning of the third, to the 
end of the fifth month.” : 
CXCVI. An excceding thin and fine 
cuticle appears as early as the cutis, though 
its appendages, the nails, with the hair of 
| the head, are not perfectly formed until 
very near the full time; by which, with 
ſome few other marks, as figure, ſhape, 
ſize, &c. ſome rational conjectures may 
be formed of the age of fœtuſes, of which 
there is no certainty. 
CXCVII. Though the fears i is not ge- 
nerally born until it has lain nine full 
months in the womb, yet it is ſo far form- 
ed, and ſo well maturated before that pe- 
riod, that it appears capable of ſurviving 
the birth at the firſt of the eighth month, 
Tough ſcarcely at an earlier Period. 


CIRCULATION OF THE BLOOD IN THE 
UNBORN FOETUS, SO FAR AS IT DIF. 
FERS FROM THAT OF THE ADULT. 


CXCVIII. The circulation of the blood 
n the unborn fœtus differs from that of 
the 
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the adult, 1. In its courſe to the lungs. 
2. In its courſe to and from the placenta, 

__ CXCIX. Inſtead of the whole maſs of 
blood which paſſes through the lungs of 
the adult, a very ſmall portion only paſſes 
through the lungs of the foetus, on account 
of their colapſed ftate, the greater part be- 
ing diverted from this courſe, by— _ 
1. The foramen ovale (CLXIX. z.). 
And,. - 8 
2. The canalis arterioſus (CLXIX. 4.) 
Both which paſſages are found cloſed ſoon 
after the birth, from their being forſaken 
by the blood which had before that period 


flowed through them; and the evident pur- f 
poſe of this difference in the circulation s 
is to enable the fœtus to live without reſpi- g 

ration. 4 

CC. The circulation next differs in the 4 
tranſmiſſion of a large ſhare of the blood „ 

of the fœtus through the internal iliac ar- j 

teries to the placenta, where it is diſperſed 7 


through this organ, and being again col- 
lected by the veins, is returned, along 
with whatſoever juices the placenta and 
chorion receive from the uterus, through 
| the 
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the umbilical vein, until it enters the vena 
portarum. But leſt this addition of blood 
ſhould ſurcharge the veſſels of the liver, 
the ſuperabundant quantity is carried di- 
rectly into the vena cava inferior, by the 
ductus venoſus (CLXIX. 2.) which paſ- 
ſage, with the umbilical vein, from the na- 
vel to the liver, cloſe immediately after 
the birth, from the want of circulation 
through them. 

CCI. The purpoſes of this circulation 
: between the foctus and placenta appear to 

1 5 Þ 2. a: 
1. To convey to the fetus ſuch juices 
as the chorion and placenta receive from 
the mother for its nouriſhment and in- 
creaſe. 

2. To reſtore to the mother ſuch parts 
of the blood of the foetus as are unfit for 
the purpoſes of its economy, or perhaps 
ſuch as are thrown off by expiration 11 in the 


adult. 
3. To afford vires vitz to the ſecun- 


dines. 


NU. 
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NUTRITION OF THE FOETUS IN UTERO. 


_ CC. Nutrition is the ſupply and appli- 
cation of the aliment neceflary for the 
ſupport and increaſe of the embryo and 
foetus, OS EN 6: 

CCI. It has been agreed by moſt, that 
this ſupply of aliment is drawn from the 
mother; ſome ſuppoſing it derived from 
her menſtrual blood; others from a milky, 
chylous liquor, either prepared by the 
womb or the placenta; others from an 
exſudation of the womb ; others from the 
liquor amnii, either abſorbed by the pores, 
or ſucked by the mouth ; and moſt from 
the maternal blood: whilſt another ſingu- 
lar opinion ſuppoſes it ſecreted by the thy- 
mus of the foetus itſelf, and thence con- 
veyed to its ſtomach. 

 CCIV. But the nutriment of the em- 
bryo immediately after conception, appears 
to be derived, 1. From the contents of the 
ovum, as the germ in the ſeeds of vegeta- 
bles is known to draw its firſt nouriſhment 
from that grain of ſeed or ovum in which 
it 
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it was conceived, until this ſtrikes root in 
its womb the earth. So in the growth of 
plants from roots, the new ſucker firſt 
draws its nouriſhment from the juices of 
the ſurrounding root, until. that is ex- 
| hauſted. 
(C. Secondly, in Veerine Geſtation, 
the ovum being conveyed into the womb, 
and exhauſted of its own ſlender ſtores of 
aliment, abſorbs a ſupply from the ſur- 
rounding humidity until its attachment is 
formed with the womb, and from this ſup- 
ply, does it appear reaſonable to conclude, 
is the incipient embryo nouriſhed, during 
this ſhort period. 

CCVI. Thirdly, the bende han 
the ovum and uterus being formed, a new 
ſubſtantial and laſting ſource of nouriſh- 
ment to the embryo and foetus is opened, 
by the conſtant abſorption of juices by the 
placenta and chorion, from the womb, 
now plentifully ſupplied by the ſuppreſſion 
of the menſes. That theſe are the finer 
parts of the mother's blood, without red 
globules, is certain at the beginning, and 


probable through the whole period of preg- 
ER nancy, 
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nancy, ſanguification being performed by 
the veſſels of the fœtus, as by thoſe of the 


chick in ovo; and that they are conveyed 
at all times by the placenta and umbili- 
cus, appears as certain, from there being 
no other paſſage or communication between 
them. 
CCVII. Theſe juices thus received into 
the veſſels of the chorion and placenta, 
and conveyed by the umbilicus to the foe- 
tus, are in the courſe of its circulation inti- 
mately blended, mixt, and aſſimilated with 
its proper juices, ſo as to yield the principal 
part of the neceſſary matter for its ſupport 
and increaſe. 

CCVIII. But it appears pretty evident, 
from the following arguments and facts, 
that the foetus alſo derives ſome ſhare of 
its nouriſhment from the liquor amnii, 
taken into the ſtomach, and undergoing 
the ordinary proceſs of chylification, &c. 
I. The liquor amny contains a nutri- 
tious matter (CLX XVIII.). 

2. There is a free paſſage for it into the 

ſtomach as ſoon as the fœtus is formed. 


H 3. A 
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3. A liquor ſufficiently Riener 58 it J 
found! in the ſtomach and inteſtines. 


4. Chyle has been found | in the lac- 


teals of a new-born infant. 


5. Fxces are found in the inteſtines. 

6. Looſe hairs, of the colour of thoſe 
on the {kin of the fœtuſes of animals, have 
been found in their ſtomachs, and inteſ- 


| tines. 


„ column of ice has been found in 


diſſections during froſt, leading from the 


liquor amni into the ſtomach of an animal 
Fetus. 


8. The pI in ovo is nouriſhed by 


the mouth as well as the navel. 


9. Though nature is ſimple, ſhe is ge- 


nerally certain in her operations, and often 


prefers a double means in the execution 


of the ſame intention, as in ſeeing with 


two eyes, hearing with two ears, &c. 


10. By the paſſage of this liquor through 


the alimentary canal nature is materially 


aſſiſted in her right formation of this im- 
portant tube, whence the leaſt preterna- 
tural formation ſcarcely ever occurs in it. 


» , = 11. The 
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11. The paſſage of this thin fluid may 
alſo not only ſerve to keep the mouth and 
fauces free from the diſtreſſing effects of 
thirſt, but it may ſerve to dilute the blood 
and humour s. 

12. Laſtly, by this mode of nutrition, 
the deſtined organs are gradually and ef- 
fectually taught and habituated to the ex- 
ecution of the moſt important offices of 
ſuction, deglutition, digeſtion, and chyli- 
fication, whence the new-born infant ſo 
readily performs them. 

CCIX. The human ſkin being furniſh- 
ed with an infinite number of bibulous 
veins, or abſorbents, and the fœtus be- 
ing conſtantly immerſed, as it were, in a 
tepid bath of a nutritious fluid, it is rea- 
ſonable to ſuppoſe that it receives ſome 
portion, however ſmall, of nouriſhment 
by abſorption through the pores of its 
ſkin. ©: 

CCX. A farther and eſſential uſe of 
this abſorption probably arifes from its 
diluting the foetal blood and juices, for 
which purpoſes both the matter and the 


mode ſeem well adapted. 
H 2 EE 
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PERIOD OF UTERINE GESTATION. 


CCXI. The Period of Uterine Geſta- 
tion is that ſpace of time requiſite for the 
perfect maturation of the foetus in the 
womb, from the moment of its concep- 
tion, until the commencement of Natural 
Labour (CCLXXXIV.). 

CCXII. This was thought to have been 
ſeven months, by ſome of the moſt emi- 
nent amongſt the ancients, who denied 
the ſpace of eight months the ſame fa- 
culty, though they allowed nine months 
to be the moſt natural period. 
CCXIII. Others imagined, that as na- 
ture had ſet limits to the periods of con- 
ception in brutes, ſo ſhe did of geſtation, 
but left the human ſpecies free as to 
both. - - | 

CCXIV. A celebrated ancient nation 
had a law entitling the poſthumous child 
to inherit, if born within twelve months 
after its ſuppoſed father's death, imagin- 
ing the fœtus capable of remaining ſo long 
in the womb ; in which it has been fol- 

lowed 
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lowed by a modern nation of no ſmall po- 
litical eſteem, but without ſufficient foun- 
dation. 

_ CCXV. Others have thought that nine 
calendar months, reckoned from the laſt 
day of the laſt menſtruation, conſtituted 
the true period of geſtation, and moſt wo- 
men reckon thus erroneoully. 

_ CCX'VI. But nine calendar months, or 
from 270 to 275 days, reckoned from the 
period of conception, are found, from 
obſervation, to conſtitute this period. The 
difficulty therefore lies in not knowing 
the exact point from whence to reckon, 
conception being generally indiſcernible 
when it happens. — Where therefore there 
is no other certain mark, ſuch as a limited 
congreſs of the ſexes, &c. the moſt uſeful : 
mode of reckoning is, from the middle 
ſpace between the laſt menſtruation, and 
the next period of it when ſuppreſſed. 

CCX VII. Why nature has ordained this 
preciſe term in general to the geſtation of 
women, ſeems to ariſe from the general 
ſize and ſtructure of the human body, re- 


H 3 quiring 
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quiring juſt ſo long a ſpace, and no longer, 
for her purpoſes of arranging its lamina, 
and maturating them for the birth. 

CCXVIII. Nature however does not 
ſeem to be poſitively reſtrained to the exact 
ſame term in every woman, ſome certainly 
bringing forth within the nine months, 
and others again conſiderably exceeding 
them, according as the cauſe of labour 

(CCLXXXV.aud XIX.) may be forwarded 
or retarded by a variety of circumſtances, 
eſpecially in the firſt birth, or a plurality 
of fœtuſes. 


PHYSIOLOGICAL PART OF EXTRA- 
UTERINE GESTATION. 


CCXIX. The Phyſiological Part of 
Extra Uterine Geſtation explains its theo- 
ries, ſo far as they differ from thoſe of 
uterine geſtation. a 

CCXX. The impregnated ovum then, 
inſtead of being conveyed into the womb, 
remains, iſt, in or upon its ovarium, pro- 
bably from ſome extraordinary ſtrength in 
the fibres of the connecting calix, or the 


ſur- 
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ſurrounding peritonzum ; or, 2dly, miſſ- 
ing the mouth of the tube, it drops from 
the ovarium, into the cavity of the pelvis, 
or abdomen ; or, zdly, being received by 
the fimbriæ, it is entangled, and remains 
amongſt them; or, laſtly, it ſticks, from 
its bulk, or want of ſufficient periſtaltic 
motion, in ſome part of the tube. 

CCXXI. But whereſoever it is depoſit- 
ed, it ſeems endued with the power of ad- 
hering; accordingly the fine villous fibres 
of its ſurfaec ſtrike root, as it were, into 
whatſoever ſubſtance or ſurface they are 
applied to, and thence abſorb juices ſuffi- 
cient to nouriſh and enlarge the whole ; 
though perhaps not ſo freely nor perfectly 
as from the uterus; whence the greater 
ſize of the placenta, and leſſer of the 
ovum, with probably the death of the fœ- 
tus before it arrives at the full degree of 
maturation. 

CCXXII. The period of extra-uterine 
geſtation has been various and irregular, 
ſome women being ſeized with a ſpecies of 
imperfect labour at the end of nine 
months; others carrying the foetus for 

EE: many 


164 THE PRINCIPLES AND PRACTICE 

many years, but always dead after 4 eer- 
tain period, either from the cauſe above 
mentioned, r from the withering of the 


ſecundines, of from the efforts of nature 
towatds its expulſion, 


Gf tif: 8 # wn: % 


GS ra rox. 


cCXxXIII. The Pathological Part of 
Uterine Geſtation explains, 1. Thoſe ſigns, 
or ſymptoms, by which it is known. 2. 

Thoſe changes in the animal œcοOmy, 
which may prove the cauſes of diſorder, 

and 3. Such general indications as may 
obviate the effects of theſe, and ſo prevent 
diſeaſe. 

CCXXIV. The Signs or Symptoms of 
Uterine Geſtation are generally irregular 
and various, not only in various women, 
but in the ſame women at different times. 
And are as follow—Slight tickling pain 
or diſturbance in the region of the womb, 
or of the navel; nauſea, or vomiting, 
chiefly in the mornings, or after food; a 
clammineſs, or dryneſs of the mouth and 

fauces; 
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fauces; ſudden and capricious kings, or 
longings, for various articles of food, parti- 
cularly acids, or abſorbents, and ſometimes 
even for unnatural and indigeſtible ſub- 
ſtances; as ſudden and capricious diſlikes 
to the ſame, or to tea, tobacco, &c. mo- 

- roſeneſs, drowſineſs, ſlothfulneſs, diſſike 
of coition, paleneſs, tawny colour, chiefly | 
around the eyes; ſuppreſſion of menſtrua- 
tion, without any other evident cauſe ; 
fullneſs, ſwelling, and ſometimes tenſion, 
with pains of the mammæ; darkneſs in 
the colour of the areolæ; hardneſs and 
{ſwelling of the abdomen, ariſing flowly 
and gradually from the ſymphyſis of the 
pubis, and extending upwards in a firm, 
elaſtic circumſcribed tumour, to the pit of 
the ſtomach; a curvature of the ſpine and 
body backwards, to preſerve the centre of 
gravity on the thighs, with a conſequent 
waddling in the gait, and propenſity to fall; 
motion in the diſtended abdomen, at firſt 
ſlight, and at diſtant intervals, but gradu- 
ally becoming more ſtrong and frequent, 
ſo as to give the fulleſt and cleareſt idea 
of the kicking, ſtriking, puſhing, thruſt- 


ing, 
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ing, and other various movements and 
contortions of the foetus ; ſecretion of col- 
loſtrum in the mammæ, with ſometimes a 
ſlight diſtillation of it from the nipples; 
an increaſed ſenſibility and irritability of 
the nervous, with a diminiſhed mobility 
of the vaſcular ſyſtems; a general ple- 
thora, more eſpecially apparent in the ve- 
nous ſyſtem; a ſizy ſtate of the blood; a 
ſediment in the urine; coſtiveneſs; a pe- 
culiar acuteneſs of viſage, ariſing from a 
comparative thinneſs of habit, and diſten- 
tion of the mouth and eyes; and, laſtly, a 
general heavineſs and unwieldineſs of the 
whole frame, attended with a degree of 
gravity of mind, and frequently a lowneſs 

of ſpirits. 
CCXXV. Notwithſtanding the number 
of the above ſymptoms, yet from their 
uncertainty, and often from their compli- 
cation with more morbid appearances, it 
frequently becomes one of the moſt diffi- 
cult points in midwifery to determine the 
adtolute certainty whether a woman be 
pregnant or not. In this caſe recourſe is 
necefarily had to the touch, (CCXC.) and 
| _— by 
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by it we judge, 1. From the weight of 
the womb poized on the finger, the wo- 
man being 1n an erect poſture, with the 
ſtomach pretty empty. 2. From the dif- 
tenſion of the fundus uteri, found in the 
hollow of the ſacrum, dithcultly through 
the vagina, but more eaſily through the 
rectum. 3. From the obliteration of the 
collum uteri (CXC. ). And, 4. Perhaps from 
the elevated ſituation of the os tincæ, felt 

high at the brim of the pelvis, or alto- 
gether eluding the touch. 55 
CX XVI. The Changes in the Animal 
¶Cconomy, ariſing from Uterine Gefta- 
tion, are principally reducible to theſe three 
heads, 1. An irritation of the womb, from 
its contents and enlargments; exciting 
ſympathy in many of the other organs, 
particularly the ſtomach. 2. A general ple- 
thora, from the ſuppreſſion of menſtrua- 
tion, producing thoſe diſeaſes which are 
known to ariſe from too great a fullneſs 
and diſtenſion of the vaſcular ſyſtem, ſuch 
as pains, aches, oppreſſions, congeſtions, 
obſtructions, hxmorrhages, &c. 3. A com- 
ils | preſſion 
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preſſion of the enlarged uterus againſt all 
the ſurrounding parts, producing inflam- 
mations in the compreſſed viſcera, a diſtur- 
bance of their functions, and interrup- 
tion, not only in the regular courſe of 
circulation, but in the communication of 
the nervous influence. 
COX XVII The General Indications, to 
obviate the effects of the foregoing cauſes 
are reducible to the following heads, 

1. To compoſe and ſoothe the general 
ſenſibility and irritability of the ſyſtem, 
the peculiar irritation of the womb, and 
the numerous ſympathies ariſing there- 
from: which is in general effected by 
avoiding all irritation capable of being ap- 
plied externally or internally, either to the 
body or mind, through the medium of 
the non-naturals. 


2. To obviate the effects of plethora, 
by an abſtemious, temperate, and laxative 
courſe of diet; or to remove it, when ex- 
ceſſrve, by veneſection. 

3. To obviate the effects of compreſſion, 
by the foregoing means, a very looſe ſyſtem 

f ee, and the, greateſt eaſe of body. 
PATH O- 
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PATHOLOGICAL PART OF EXTRA- 
r GESTATION. 


CCXXVIII. The Signs of Extra-Ute- 
rine are generally the ſame as Uterine 
Geſtation for the firſt months, except 
where the ovum, forming a cyſt, burſts 
its encloſure, when the woman generally 
dies ſuddenly, and except that the abdo- 
minal tumour and motions of the fœtus 
in it are leſs regular, leſs central, and leſs 
circumſcribed; whilſt different parts of the 
foetus, particularly its head, are ſome- 
times felt through the parieties of the ab- 
domen ; and if the womb is examined by 
the touch, it is found in the unimpregnat- 
ed ſtate. In ſome caſes, a ſpecies of ir- 
regular labour appears about the natural 
period of Uterine Geſtation, and after 
harraſſing the woman for a various ſpace 
of time, goes off, and perhaps returns 
again irregularly. The motion of the 
foetus, being loſt in its death, is often ſuc- 
ceeded by irregular ſpaſmodic motions of 
the inteſtines, with ſevere and excruciat- 


ing 
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ing pains through the abdomen, often ter- 
minating in inflammation, impoſthuma- 
tion, and ulceration, through which parts 
of the foetus are wont to work their paſ- 
ſage. There is ſometimes an obſtinate 
coſtiveneſs, and often a ſevere lax, attend- 
ed with a tormenting teneſmus and ſtran- 
gury ; and parts of the foetus are ſome- 
times not only voided by ſtool, but work 
their way into the urinary paſſages. Whilſt, 
in ſome very rare inſtances, the foetus has | 
been preſerved by induration, when it re- 
ceives the name of Lithopœdion. A variety 
of other irregular ſymptoms occur, accord- 
ing to the viſcera chiefly affected, with 
their various ſympathies. And, laſtly, men- 
ſtruation, which in the firſt months was 
ſuppreſſed, generally returns, ſometimes 
regularly, and ſometimes Irregularly. - 


CCXXIX. The general indication | is to 
obviate the rinnen, 


THERAPEUTIC PART O F 
GE STATION. 


CCXXX. The Therapeutic is that part 
of Geſtation which teaches, 1. The na- 
— ture 
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ture and medical treatment of thoſe diſ- 
eaſes to which geſtation renders women 


liable. 2. Such rules as are neceſſary to 


be obſerved in the treatment of general 
diſeaſes during pregnancy. 


CCXXXI. Uterine geſtation renders. 


women liable to the following diſorders, 
chiefly from the cauſes already men- 
tioned. 


CCXXXII. 1. Indigeſtion, which is a 


deficiency in the due concoction of the 


aliment in the ſtomach and inteſtines. 2. 
Cardialgia, or heart-burn, is an uneaſy 
ſenſation of heat in the upper orifice of 
the ſtomach. 3. Loſs of appetite is a 
want of the natural deſire for food. 4. 
Pica is a depraved appetite. 5. Nauſea is 
a ſickneſs of the ſtomach, with a flow of 
ſaliva. 6. Vomiting, is the diſcharge of 
the contents of the ſtomach by the mouth. 
7. Diarrhza is a frequency of looſe ſtools. 
And, 8. Coſtiveneſs is - a deficiency of 
them, I. 
CCXXXIII. The curative indications 
are, 1. To keep the ſtomach and inteſtines 
clean, by the mildeſt emetics and gentleſt 
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purgatives. 2. To abſorb acidity by the 


teſtaceous powders, lime-water, &c. 5. 
To ſtrengthen the fibres, by bitters, ſto- 


machics, and tonics, And, 4, To abate 


irritability by ſedatives. 

CCXXXIV. A Head-ach, from ple- 
thora, is removed by veneſection, and 
cooling phyſic ; from a foul ſtomach, by 
keeping that organ in a proper ſtate. 
CCXXXV. 1. A Tumefaction, ten- 
fon, and pains of the mammæ are re- 
moved by gentle ſaline purges. 2. The 
tooth-ach, by opiates, eſpecially applied 
externally, 3. Pains of the back and 


| groins, from plethora, by veneſection; 


from relaxation and weakneſs, by to- 


nics and ftrengtheners, eſpecially the cold 


CCXXXVI. Preternatural, or falſe 
menſtruation, (XL.) ſeems to be a criti- 
cal diſcharge of blood, frequently pale, 
and {ſometimes even white, from the veſ- 


ſels of the os tincæ, and vagina, appearing 


in ſmall quantity, generally at the uſual 
patiods of menſtruation, 
CCxXXVII. 
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CCXXXVII. The indications of cure 
are, to remove plethora, by veneſection, 
and gentle phyſic; and irritation, by opi- 
ates. : 
CCXXXVIIL 1. A Strangury is a 
frequent deſire to diſcharge the urine, at- 
tended with uneaſineſs and pain in the 
urethra. 2. A Suppreſſion is a total ſtop- 
page of tht e 
CCXXXIX. The curative 1 been 
are, I. To promote the DT by 
cooling diuretic purgatives. 2, . To abate 
irritation, and remove ba, by warm 
fomentations and opiates. 2. To remove 
any obſtruction, by the i of 
the female catheter into the bladder. 
CCXL. A Retroverſion of the Womb, 
is the turning of the fundus of the womb, 
downwards, and backwards, againſt the 
coccyx and perinæum, and the raiſing 
of its cervix and orifice towards the pubes. 
CCXLI. Beſides the enlargement and 
change of ſituation in the firſt months, 
which act as the prediſpoſing cauſe, the 
following operate as occaſional cauſes of | 
this diſorder. A ſudden reduction of a 


1 | pr O= 
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prolapſus, or procidentia uteri; a violent 
| ſhock, or agitation of the body; a ſud- 
den fright; ſtrong efforts of the body, 
particularly to diſcharge urine, or fæces; 
and forced labour (CCLXXXVIII.). 
CCXLII. The ſymptoms of this com- 
plaint are, a weight, preſſure, bearing 
down, and pain in the pelvis; coſtiveneſs; 
obſtinate conſtipation, and teneſmus; ſtran- 
gury, or obſtruction, and ſuppreſſion of 
the urine; a rupture of the bladder; and 
fever. A large round elaſtic tumour is 
found in the hollow of the ſacrum, be- 
tween the vagina and rectum, preſſ- 
ing againſt the perinzum and anus; 
whilſt the os uteri is raiſed to the top of 
the pubis, and the neck of the bladder is 
dragged downwards and backwards. 
CCXLIII. The indications of cure are, 
1. lo empty the bladder and reQum. 2. 
To reduce the uterus to its natural ſitua- 
tion, by relaxing and lubricating the parts 
With oily 1n;ectons and fomentations; by 
placing the woman prone, with the ſhoul- 
ders low, and the breech raiſed; by preſſ- 


ing 
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ing the tumour gently through the brim 
of the pelvis, with the fingers, in the va- 
gina and rectum, alternately, or together; 
by pulling down the os tincæ; and, laſtly, 
if it cannot be effected otherwiſe, by diſ- 
charging the liquor amnii, either by in- 
troducing a probe through the mouth of 
the womb, or piercing its ſubſtance, and 
that of the vagina, or redum, with a 
trocar. 3. To prevent a relapſe, by ſupine 
- poſture, and elevation of the breech, with 
the ule of laxatives, and ſtrengtheners. 

CCXLIV. A Hernia Uteri, is the paſ- 
ſage of that organ, partly through the 
parietes of the abdomen, and its lodge- 
ment in the cellular membrane, between 
the ſkin and muſcles. 

CCXLV. Its cauſes are, beſides the in- 
creaſe of the womb, extreme tenſion of 
the parietes of the abdomen; great con- 
finement of dreſs; violent exertion of 


body; accidents, or ſtrong labour. 
CCXLVI. Its ſymptoms are a tumour 
without the cavity of the abdomen; pain, 
inflammation, ſtrangulation, and mortifi- 
e cation 
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cation of the womb; and alſo the ſymp- 
toms of inteſtinal and epiploic herniæ. 
CcxLVII. The indications of cure 
are, 1. To obviate the ſymptoms. 2. To 
reduce the uterus to its natural ſituation 
within the abdomen, by emptying the 
blood veſſels and inteſtines, and by gentle 
preſſure upon the tumour, forcing it back 
through the paſſage from whence it iſſued; 
but, in caſe of ſtrangulation, by break- 
ing the membranes, and evacuating the 
liquor amnii, through the os uteri, if 
Practicable, if not, by dilating the paſ- 
ſage for the return of the womb. _ 
CCXLVIII. The Hæmorrhoids, or Piles, 
are ſmall tumours, generally filled with 
blood, about the anus, either externally or 
internally. Fe 
CCXLIX. The ſymptoms of theſe are, 
heat, itching, ſwelling, and pain about the 
anus; ſmall tumours, ſometimes hard and 
inflammatory, at others ſoft and fluctuat- 
ing, rarely ſuppurating, and forming fiſ- 
tulas ; coſtiveneſs, reſtleſſneſs, fever, hæ- 
morrhages from the parts affected. 
8 ((C. 
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CCL. The indications of cure are, 1. 
To remove the plethora, by veneſection 
and cooling pugatives. 2. To reduce the 
inflammation by the ſame means, by the 
uſe of leeches applied to the part, or by 
opening the tops of the tumours with the 
launcet or ſciſſars. 3. To abate the pain 
by fomentations, cataplaſms, ointments, 
and opiates. 4. To prevent a relapſe, by 
gentle phyſic, eſpecially ſulphur; by mo- 
derate exerciſe, and topical ſtrengtheners, 
in caſes of great relaxation. 

CCLI. Varices are diſtenſions and elon- 
gations of the veins, from which they ap- 
pear thick, black, and extremely crooked 
or ſerpentine. 

CCLI. The indications of cure are, to 
promote the circulation through them, and 
to ſupport their coats with bandages. 

CCLIII. Anaſarcous Swellings of the 
lower extremities and pudenda, are tume- 
factions of theſe parts, from a transfuſion 
of the thinner parts of the blood into the 
cellular membrane. 

CCLIV. The curative indications are, 
1. To promote the diſcharge of the thin- 

13 ner 
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ner parts of the blood, by gentle purga- 


tives. 2. To promote the abſorption of 
the ſtagnating fluids, and the circulation of 


the blood by friction. 


CCLV. Cramps are involuntary, conti- 
nued, and painful contractions of the muſ- 


cles; they are chiefly confined to the lower 


extremities, the hips and abdomen, and 


ſcarcely occur but in bed. 7h Ee” 
CCLVI. The method of cure is, 1. To 


remove all tendency to heat and fullneſs, 
2. To divert the attention of the mind in 
conveying the nervous influence by the 
ſudden application of cold, &c. 3. To ob- 
ſtruct the paſſage of the nervous influence 
into the muſcle, by ligature above it, or by 


ſtrong preſſure upon it, 4. To abate the 
rritability by opiates. i 

CCLVH. Convulſions are involuntary 
reciprocal contractions and relaxations of 
the muſcles, attended with an abolition of 
the internal and external ſenſes. This dif- 
order is highly dangerous and deſperate, 
but more eſpecially fo, when the paroxyſms 
are of lon 2g duration and ee recur- 
rence, = 


; 
+ ft ” 
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CCLVIIL The indications of cure are, 
1. To remove plethora, and obviate the ef- 
fects of violent agitation by copious vene- 
ſection, cooling purgatives, and a ſpare 
diet. 2. To abate irritability, and ſoothe 
ſpaſm by antiſpaſmodics. 2. To excite the 
equal diſtribution of the nervous influence 
by nervous medicines and ſtimulants. And, 
4. In the intervals of the paroxyſms, eſpe- 
cially if periodical, to ſtrengthen the ner- 
vous ſyſtem with the Peruvian bark and 
nervous medicines. But if theſe means 
prove unſucceſsful, and danger urges, 
laſtly, to remove the immediate cauſe by 
delivery (CCCCL.). _ 
CCLIX. A Paralyſis is the abolition of 
either ſenſe or motion, or of both. It is 
chiefly partial, and confined to the lower 
extremities, or at moſt to a hemiplegia. 
CCLX. The indication of cure is, to re- 
move the obſtruction of the nervous in- 
fluence by veneſection and gentle phyſic, 
if there is plethora if not, by friction, ge- 
nerous diet, exerciſe, and ſtrengtheners. 


CCLXI. I. Cough, dyſpnæa, orthopnæa, 


and vomiting, in the latter months are pal- 
14 liated 


120 THE PRINCIPLES AND PRACTICE 

liated by veneſection, gentle phyſic, ſpare 
diet, and opiates. 2. Frequent micturi- 
tion, incontinence of urine, and pendulous 
belly, by ſtrengtheners, a ſupine poſture, 
and a ſuſpenſory bandage applied to the ab- 
domen. Re Wn. 
CCLXII. A Hepatitis is an inflamma- 
tion of the liver: and, 2. a Jaundice is 
an obſtruction and abſorption of the bile. 
CCLXIII. The ſymptoms of the former 
are, pain in the region of the liver, with 
fever, both more or leſs acute, as the up- 

per or under ſide is affected, and generally 
attended with tenſion, and ſoreneſs of the 
hypochondria, cardialgia, nauſea, vomit- 
ing, and hiccup, coſtiveneſs, and lateri- 
tious ſediment in the urine. The ſymp- 
toms of the latter are, yellowneſs of the 
ſkin, the albuginia, and the urine, with a 
copious lateritious ſediment of the laſt, 
want of yellowneſs in the fæces, with coſ- 
tiveneſs, anxiety, and oppreſſion, loſs of 

appetite, and itching of the ſkin. 

CCLXIV. The indications of cure are, 
in the firſt, to reduce the inflammation, 
and moderate the fever, by veneſection, 
cooling 


\ 
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cooling 205, faline juleps, and an- 
timonials. In the ſecond, to promote the 
excretion of the bile, and ſupply its want 
by ſaponaceous medicines, and opening 
"bitters ®, 


CCLXV. An Uterine Hzmorrhage or 


Flooding, is a diſcharge of blood from the 
mouths of thoſe veſſels which open into 
the cavity of the womb. 


CCLXVI. Beſides the prediſpoſing ; 


: cauſes already ment ioned, relaxation, eſpe- 
cially from fluor albus, profuſe menſtrua- 


tion, or former floodings; thinneſs and 
acrimony of the blood, or a diſeaſed ſtate of 


the organs, may be ranked under the head 
of cauſes; whilſt the following generally 


act as occaſional cauſes: 1. an increaſed cir- 


culation, ariſing from heat, exerciſe, paſ- 
ſions of the mind, fever, or the abuſe of ſti- 
mulants, vinous or other ſtrong liquore, 


The peritonitis, or inflammation of the peritonæum, 
alſo occurs ſometimes in the latter months of geſta- 


tion, it naturally thereſore preſents for conſideration in 
this place, but as it becomes neceſſary to diſcuſs it ſtill 


more fully under the head of Recovery, an explanation 


of it will there be found (DLXXXI.). 
&c. 
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&c. 2. Violent "actions or ſhocks of 
the body, from jolting, falling, ſtraining, 
coughing, ſneezing, &c. 3. A ſpaſm of the 
uterus or forced labour (COLXXXVIIL), 
from irritation, :. Idiopathic, as in injuries 
from blows, bruiſes, preſſure, &c. or from 
gout, rheumatiſm, &c, 2, Sympathetic, 
as in colic, ſtrangury, teneſmus, &c. 4. A 
dilatation of the os uteri, whent he placenta 
is connected to its inſide. 5. Perhaps an 
unequal increaſe of the womb and pla- 
centa. = 

CcLXVII. Its ſymptoms are, an irre- 
gular diſcharge of blood, generally co- 
pious, clotted, and increaſed by motion, 
inanition, paleneſs, debility, anxiety, quick 
reſpiration, coldneſs, eſpecially of the ex- 
tremities, ſhiverings, cold ſweats, fainting, 
low, quick, fluttering pulſe, palpitation, 
hiccup, convulſions, forced labour, abor- 
tion, or miſcarriage. 


CCLXVIII. The indications of cure 
are, 1. To remove the cauſes as far as ne- 
ceſſary and practicable; as plethora and 
increaled circulation by veneſection in the 
beginnt ing, and refrigerants, with the ut- 

moſt 
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moſt eaſe of body and mind, and a ſupine 


poſture ; M irritation and ſpaſm by opiates; 
and relaxation by ſtrengtheners and aſtrin- 
gents. 2. To cloſe up the mouths of the 
open veſſels by aſtringents uſed internally; 
as red wines, Peruvian bark, tincture of 
roſes, terra and tinctura japonica, dragon's 
blood, alum, and acid elixir or weak ſpirit 
of vitriol; or externally, as cold applied 
to the loins and pudenda, or cold aſtrin- 
gent injections thrown into the vagina. 
„ ſupport the vis vitæ, and the great 


diſpenditure, by the richeſt, moſt nutrient, 
and incraſſating diet. 4. If theſe means 
prove ſucceſsful, then to prevent a re- 
lapſe, chiefly by a moderate continuation. 


of them; but if unſucceſsful, and the 


ſymptoms are urgent, . To promote the 


contraction of the womb by delivery 
(CCCCXLV. ). 

CCLXIX. Spurious or Falſe Labour is 
a ſucceſſion of ſlight erratic pains through 
the region of the womb, reſembling thoſe 
of real labour (CCLXXVXII.). 


CCLXX. Its cauſes are ſpaſm of the 


uterus from irritation in its diſtenſion, ex- 
ternal 
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preſſure, or other injury, paſſions of the 
mind, or ſympathy with other organs. 
CCLXXI. The indications of cure are, 
1. To remove the cauſes. 2. To abate the 
irritation by opiates. 
CCLXXIL 1. Abortion is the delivery 
(CCLXXIX.) of the embryo or fœtus be- 
fore it has arrived at ſufficient maturity to 
enable it to ſuryive. 2, Miſcarriage 1s the 
delivery of the fœtus after that period 
(CXCVII.), but before the full term of geſ- 
tation CG XVI.). . 
CCLXXIII. Their cauſes are moſt of 
the foregoing diſorders, as well of gene- 
ration as geſtation, eſpecially the two laſt, 
with all their cauſes ; general diſorder, ei- 
ther acute or chronic, eſpecially general 
debility, relaxation, and irritability of the 
fibre; exceſſive rigidity of fibre; paſſions of 
the mind; the force of habit towards men- 
ſtruation, particularly at the firſt periods 
after conception; the force of habit on the 
operations of the womb from frequent 
previous abortions or miſcarriages ; a pre- 
mature dilatation of the os tincz, from the 
wrong ſituation of the ovum when firſt 
— de- 
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depoſited, occupying the cavity of the col- 
lum, inſtead of the fundus uteri (CXCl.); 
the death of the foetus, either from exter- 
nal injury from the interruption of its eir- 
culation, through the umbilical chord, by 


preſſure, knots, or circumvolutions 3 or 


from internal diſeaſe communicated by its 
parents, as lues venerea, {mall-pox, &c. 
or originating in itſelf. 


CCLXXIV. The death of the foetus 18 
diſcovered by the following ſymptoms, 


a ſubſiding, ſoftneſs, and coldneſs of the 
abdominal tumour and mammæ; ſickneſs, 
faintings, rigors and cold ſweats ; the ſen- 
ſation of a heavy tumour gravitating in the 
abdomen ; ceſſation of motion in the foe- 
tus after quickening ; a putrid diſcharge 
by the vagina, and evacuation of the liquor 
amnii, with forced labour (CCLXXXVIII.) 
and its ſymptoms. . 

CCLXXV. Abortion ſometimes hap- 


pens ſuddenly without previous ſymptoms, 


but both it and miſcarriage are moſt com- 
' monly preceded or attended by pain of the 


back, ſometimes the ſymptoms. of a dead 


child, fainting, flooding, and almoſt al- 
ways 
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ways by ſpurious and forced labour, with 
their ſymptoms, 
CCLXXVI. The indications of cure 
are, i. To remove the cauſes fo far as is 
pra d icable; as the foregoing diſeaſes by 
the foregoing means; and general diſeaſes 
by the general means appropriated to 
them; eſpecially relaxation and irritabi- 
lity by the cold bath and ſtrengtheners; 
exceſſive rigidity and force of habit by fre- 
quent ſmall bleedings, a ſpare diet, great 
quiet, and the uſe of opiates. 2. To ob- 
viate the effects, and to remove the cauſes 
of ſpurious and forced labour by opiates in 
full doſes. 3. To give the neceſſary aid in 
delivery (CCCCXLIV.). 
CCLXXVII. So far as the Diſeaſes 
ariſing from Extra Uterine Geſtation are 
ſimilar to thoſe now deſcribed, they are to 
be treated in the ſame manner; and as to 
any other irregular morbid appearances, 
they may be referred to the general rules of 
medicine, regard being always had to their 
cauſe, a removal of which by delivery 
(CCCCLXXVII.) can conſtitute the only 
radical cure, 
RULES 
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RULES TO BE OBSERVED IN THE TREAT- 


MENT OF GENERAL DISEASES DURING 
GESTATION. 


* 


CcLXXVIII. The Rules neceſſary to 
be obſerved in the treatment of general 
diſorders during pregnancy are reducible 
to the few following heads : 
Moderate and ſlow evacuations are 
not only ſafe, but generally neceſſary. 
2. Sudden or profuſe evacuations are al- 
ways dangerous, often fatal. 


2. Repletion is ſeldom neceſſary; if car- 
ried far, is always dangerous. 


4. The milder emetics may be uſed with 


great caution, the ſtronger never. 

;. The milder cathartics are always ſafe, 
generally uſeful, and often neceſſary; the 
ſtronger purges are always dangerous. 

6. Diaphoreſis and ſweat are promoted 
| moſt ſafely by warmth, dilution, and an- 


timonials ; diureſis by dilution and neutral 


ſalts. 


7. Salivation ought never to be cc, 
though mercurials in ſmall doſes =o. be 
very ſy adminiſtered, | 
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8. Errhines, with all other ſtimulants of 
the ſtronger degree, whether external or 


internal, are generally unſafe. 


9. Cardiacs, carminatives, nervous me- 
dicines, and even moſt tonics are to be 


conſidered as a ſpecies of ſtimulants, which 


are more or leſs ſafe, according to the de- 
gree of ſtimulus they contain, and the de- 


gree of irritability in the ſyſtem ; but ute- 


rines or emmenagogues are ſtimulants, in- 
dubitably of the higher degree, and there- 


fore always dangerous. 


10. Aſtringents and ſimple bitters, with 
incraſſants, abſorbents, and demulcents, are 
all ſafe. 

11. Of all the narcotics, hypnotics, ds 
tives, antiſpaſmodics, &c. opium is the 
firſt, and not only ſafe in itſelf, but it may 
be uſed with advantage in obviating the 


effects of ſtimulus in other medicines. 


12. Acute diſeaſes occur ſeldomer during 
geſtation than at any other period; but 
when they do, are more dangerous, and 
are always to be treated antiphlogiſtically. 

13. Some chronic diſeaſes are relieved 


dy geſtation, as the Phthiſis pulmonalis, 


others 
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others aggravated, as the hyſteria ; and all 
are rather to be palliated than a radical 
cure attempted. £ 

14. All ſurgical operations are to be 
poſtponed, until after delivery, if not ab- 
ſolutely neceſſary. © 

15. Even dangerous means are to be 


uſed, when the danger is greater in avoid- 


ing than in uſing them. 


PF ART It 


DELIVERY, 


CcLXXIxX. The Third Part of Mid- 


wifery treats of Delivery; or the ſepara- 


tion of the foetus and ſecundines from the 
mother. 

CCLXXX. Delivery is of two kinds, 
1. Natural. 2. Preternatural. 


* 


NATURAL DELIVERY. 


CLXXXI. Natural Delivery is the 
expulſion or birth of a mature foetus and 
K — 
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ſecundines, by the powers of labour, in a 
certain uniform courle or order. 55 
CCLXXXII. Labour is an effort of na- 


ture to expel the contents of the womb, 


principally by the muſcular contractions of 
its fibres, aſſiſted alſo in general, by con- 


trackions of the muſcles of the abdomen, 
diaphragm, thorax, back, and extremities, 


and by a retention of the breath. This 


effort is formed into paroxyſms, called La- 
bour Pains; wluch, according to a variety 
of circumſtances, are of various ſtrength 


and duration, laſting from the ſpace of a 


ſecond, to that of ſeveral minutes, and re- 


curring at irregular intervals, from a mi— 


nute to an hour or longer. 


CCLXXXIII. Labour is of two TY 


1. Natural. 2. Forced. 


CCLXXXIV. Natural Labour is that 
which, comes on ſpontaneouſly, at the full 
period of geſtation (CC XVI.). oo 

CCLXXXV. The Cauſe of natural la- 
bour appears to be an irritation of the 
womb ; but nat ariſing as has been ſup— 


poled— 


1. From 
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1. From the motion of the foetus in 

turning for the birth; as no ſuch change 
of its poſition takes place. 

2. From uneaſineſs and calcitration of 

the fœtus, cauſed by want of nouriſhment, 

of air, or of room, by the ſtimulus of the 


liquor amnii on the ſkin, or of the meco- 


nium on the inteſtines ; ſince it is evident, 


that theſe do not act as ſtimuli upon the 


foetus; and that when it is even dead, it 
is delivered by .natural labour, as when 
alive. 
2. From the withering or decay of thoſe 
parts which connect the fœtus and the mo- 
ther; ſince no ſuch withering of the ſe- 
cundines appears. 
4. From the irritation cauſed by the ex- 
tenſion of the fibres of the womb, beyond 


certain limits; as it appears that there are 


no ſuch limits ſet to their extenſion in this 


cale. 


5. From the irritation cauſed by the diſ- 


traction of the fibres of the collum uteri, 
upon their total expenditure in its enlarge- 
ment; ſince no ſuch diſtraction appears 
in fact or reaſon. 


K 2 CCLXXXVI. 


2 
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CCLXXXVI. But the irritation of the 


womb, which excites natural labour, ſeems 


to ariſe from that dilatation of its orifice, 


which muſt always begin to take place {0 


ſoon as the cavity of the collum uteri is 
completely diſtended by geſtation. The 
Irritation of this dilatation then, it is ſup- 
poſed, firſt ſtimulates the fibres of the 


_ womb into a general ſpaſm, or contraction. 


But this contraction again preſſing, or pro- 


pelling the contents of the womb againſt 


its orifice, increaſes the dilatation; and 

thus they act and re- act upon each other 

alternately, as cauſe and effect. 
„CCLXXXVII. Natural labour is ge- 


nerally preceded by the following ſymp- 


toms.— Sinking of the abdominal tumour, 


and conſequently hollowneſs of the ſto- 
mach, and lightneſs in walking; ſoftneſs 
of the mammæ, ſwelling and ſoftneſs of 


the labia magna, with a mucous diſcharge 
from the vagina and os tincæ, ſometimes 


_ tinged with blood ; ſpurious labour, 


(CCLXIX.) now called preparatary or 
preſaging Pains, 


CCLXXXVIII. 
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_CCLXXXVIIL Forced labour is that 
which comes on at any period of geſtation, 
or of delivery from any other cauſe than 
that of natural labour (COLXXXVI.), as 
irritation of the womb, from external in- 
jury of any kind, from diſcaſe, from ſym- 
pathy, from the motion or wrong poſition 
of the fœtus, or ſize of the ovum, from 
the death of the fœtus, &c. 


- CCLXXXIX, Labour is generally ac- 
companied with the following ſymptoms. 
Heat; thirſt; increaſe of pulſe, in frequeney, 
ſtrength and fullneſs, rednels of the face; 
ſweat; ſickneſs of the ſtomach, vomiting; 
Wart et frequent micturition, ſtran- 
gury, or ſuppreſſion of urine; teneſmus; in- 
voluntary diſcharge of e ; Pains of the 
back and loins, ſhooting down the thighs, 
ſpreading round the abdomen, or darting 
through the pubes; cramps; increaſed diſ- 
charge of mucus, often ſtreaked with blood; 
relaxation, dilatation, and extenuation of 
the os tincæ, with the propulſion of the 
membranes, in the form of a ſoft fluctuat- 
ing bag, or tumour, or their rupture, with 
the evacuation of the liquor amnii, and the 


 ® deſcent 
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deſcent of the foetus ; which laft are to be 
known by the touch, : 

CCXC. The touch is that operation, 
by which the vagina and uterus, with their 
contents, are examined, by the introduc- 
tion of one or more fingers. 

CCXCI. The touch is beſt performed 
by introducing the fore finger, anointed, in- 
to the vagina, and occalionally into the os 
tincz or rectum of the woman, either ſtand- 
ing, leaning, reclining, fitting, or lying, 
in order to diſcover a variety of particulars, 
that have been, and will be e 
mentioned. 

CCXCII. The expulſion, or birth of 
the fœtus, next happens, by the force of 
labour nearly in the following uniform 
courſe or order. — The repeated contrac- 
tions of the womb relaxing, extenuating, 
and dilating its orifice; the membranes, 
generally filled with waters, in form of a 
ſoft tumour, now turgid in the time of a 
pain, and then flaccid in the interval, are 
propelled through it, whilſt the head may 
be felt at ſome diſtance, at firſt through 
the vagina and uterus, and next through 


the 
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the membranes, It 1s known to be the 
head by its ſize, ſolidity, ſmoothneſs, equa- 


lity, rotundity, and ſeams (CLXV.). 
The vertex is the part that preſents or of- 
fers to the birth, in the brim of the pelvis, 
one ear lying towards the ſacrum, and the 


other to the ſymphyſis of the pubis, and 
the face towards either ilium, whilſt the 
chin is preſſed in upon the breaſt, and the 


ſhoulders extend diagonally nearly acroſs 


the pelvis, above its brim. —In this po- 
ſition the head enters the pelvis, and is 
puſhed into the mouth of the womb, 
- whilit the membranous bag of water pre- 
cedes it, and in ſome meaſure helps to di- 


late the paſſage ; but the membranes be- 
ing flender, are wont to be torn, or burſt, 
according to a variety of circumſtances, at 
various periods of the labour, and in vari- 


ous parts of the paſſage; though it ſome- 


times happens that they do not give way 


until the ovum, being ſeparated from the 
womb, is expelled whole and entire. At 


other times the head of the fœtus, being 
cloſely applied to the membranes, no fluc- 
tuation or gathering, as it is called, of wa- 
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ters is perceptible between them, but the 
membranes however are diſcernible from 
the hairy ſcalp by their ſmoothneſs; and 
they are generally ruptured by the head in 
the paſſage, and ſometimes tearing around 
the pelvis, a portion comes off upon the 


head, like a night cap, and gets the name 
of cawl. In the mean time the head con- 


tinues to be advanced gradually in its paſ- 


ſage, but meeting reſiſtance as it comes to 


the bottom of the pelvis, from the change 
in the dimenſions of this cavity, it being 


narrower there from ſide to ſide than from 


before backwards, the head muſt neceſſa- 
rily alter its poſition, which is effected by 
the mere mechanical force of the labour, 
the forehead being forced where it meets 
leaſt reſiſtance, viz. into the hollow of 


the ſacrum, and the vertex into the arch 


of the pubes. This turn of the head 


again brings round the ſhoulders to preſent 


fair at the brim of the pelvis, or from 
Ham to ilium. The forehead is now preſſ- 
ed againſt the coccyx, which it forces 
backwards, and thus formewhat enlarges 
the pelvis, whilſt the ſpace between that 

and 
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and the vertex is thruſt againſt the anus 
and perinæum, the rectum being general- 
ly emptied by the preſſure of the head 
along it. The anus is now forced open, 
and the perinæum conſiderably ſtretched 
and extenuated, whilſt the vertex begins 
to appear in the external orifice, and the 
labour encreaſes. All is now pain, agony, 
tremor, and expectation.— But there is the 
greateſt variety between the facility and 
difficulty with which the head paſſes the 
external orifice. In ſome women of lax 
hahit, &c. it glides through with the ut- 
moſt eaſe, whilſt in others, eſpecially of 
the firſt child, or of a conſiderable age, 
or of a rigid and irritable fibre, the diffi- 
culty and delay is not only great, but the 
pain is inexpreſſible; the manner hows. 
ever in all is the ſame; the head is thruſt 
powerfully againſt the anus and perinæ- 
um, which are ſtill more and more exte- 
nuated during every pain, but, in the in- 
terval, the head retiring as it were back 
wards, leaves them to their natural con- 
traction; at length, after a various ſpace 
of time, the occiput having got below 


the 
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the arch of the pubes, the propelling 
overcomes the reſiſting force, and the ver- 
tex lips through the external orince, the 
perinæum, thin and expanded, ſliding down 
over the face, and the head making a 
round turn backwards upon the arch of 
the pubis. As in the burſting of an ab- 
ſceſs, there is inſtant eaſe; and the inex- 
perienced patient, thinking herſelf deliver- 
ed, all is tumultuous joy and happineſs. 
CCXCIH. But the body yet remains, 

which however being ſmaller than the 
head, and the paſſage already much en- 
larged, generally follows without difficul- 
ty. After a moderate reſpite from pain, 
in which the face of the child 1s generally 
turned from the perinæum to either {ide 
by the turning of the ſhoulders, now ar- 
rived at the bottom of the pelvis, irom the 
iſchia to the coccyx and pubes the body 18 
alſo completely excluded by the force of a 
pain or two, and generally accompanied 
or followed by a plentiful guſh of water, 

mixt with blood and glairy mucus. 
CCXCIV, After a farther reſpite of a 
few minutes, in which the ceſſation of 
pain 
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pain probably yields the higheſt ſenſations 
of pleaſure, the uterus once more renews 
its contractions; but they are now ſo mo- 
derate as ſcarcely to be perceptible ; the 
effects however are important: the pla- 
centa and membranes are firſt ſeparated, 
or detached from its furface, by which 
thoſe veſfels which open into its cavity, 
although ſomewhat leſſened in their dia- 
meters, are yet left patulous and open; 

a copious diſcharge of blood 1s the reſult, 
but it is of ſhort duration, for the womb 
ſtill contracting, not only expels the ſe- 
cundines, and ſuch coagula of blood as are 
formed, but in a ſhort time reduces the 
diſcharge within the bounds of OE: and 
moderation. 

£CRCV. Such is the 3 of a na- 
tural delivery, being generally completed 
in a few hours, moſtly from two to twelve 
of real labour; ſometimes even within leſs 
to the ſpace of a few minutes, and that 
with ſcarce any thing of force that can be 
called pain; and at others, eſpecially in 
firſt births, or aged women, extending to 


the 
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the ſpace of twenty or e hours, 
or even longer. 

CCXCVl. It only remains to examine 
what aids nature, in this important and 
aſtoniſhing operation, requires from art. 
They are few indeed, and perhaps might 

be moſtly, is not altogether ſpared. They 
are reducible to the following heads or in- 
1 5 ; 

10 ſupport ie” muſcles in their ac- 
tion | wich as little fatigue as poſſible to the 
patient; by placing her in the moſt ad- 
vantageous and commodious poſitions. At 

firſt, her dreſs being light and eaſy, ſhe 

may bear her pains ſitting, ſtanding, lean- 
ing, reclining, or lying, and may vary the 
poſition ſo as to make it moſt agreeable, 
until the labour being well advanced, de- 
livery may be ſoon expected; then the fol- 
lowing poſture ſeems beſt adapted for all 
purpoſes: let her lie in bed, with her 
breech cloſe to its fide, or a little project- 
ing, her ſhoulders raiſed and bent for- 
Wards, her knees drawn cloſe to her belly, 
and 9 88 by a pillow, with the feet 
and 
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and hands ſupported by aſſiſtants, and the 
back by one hand of the operator; for this 
purpoſe the bed is to be prepared with oil 
cloth, dreſſed ſkins, or folded cloaths, to 
keep it and the woman clean and dry. 

2. To ſupport the ſtrength and ſpirits, 
and at the fame time obviate fever, by a 
cool air, thin tepid drinks, and light food, 
and by the moſt ſoothing and me, th. 
language. 

3. To examine the progreſs of the birth | 
by the touch from to time. 

4. To lubricate the paſſage with all 
lard, pomatum, or butter, eſpecially it 
there be any tendency to dryneſs. 

5. To obviate laceration in the perinz- 
um and anus, by ſupporting them with 
the palm of one hand during their pro- 
tuſion and extenuation. 

6. To receive the infant as it is born, 
and protect it from injury and the incle- 
mency of the air, by wrapping it in a re- 
ceiver, adapted to the climate and ſeaſon, 

7. To examine whether there is, a re- 
maining fœtus in the womb; by feeling 
the abdomen, or by the touch. 


8. To 
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8. To ſeparate the infant from the ſe- 
cundines, as ſoon as the circulation between 
them has ceaſed, but not ſooner ; by ty- 
ing the umbilical chord, with a pretty 
thick ligature, within two or three inches 
of the abdomen ; and cutting it aſunder 
by ſciffars, within one inch of the liga- 
ture, nearer the placenta. 

9. To direct the ſecundines in their ex- 
pulſion, and perhaps to expedite it mode- 
rately, by rolling the chord around the 
fingers of one hand, and pulling it gently 
and cautiouſly with the other. 

10. To prevent the ruſhing of too much 
cold into the uterus; by cloſing the exter- 
nal orifice, immediately after the paſſage 
of the ſecundines and applying 45 warm 
cloth to it. 

11. To obviate the effects of ſudden 
revulſion; by applying a proper bandage 
around the woman's abdomen, immediate- 
ly after delivery. 

12. To obviate the effects of fatigue, 
by an eaſy poſture, and a gentle cordial; 
and thoſe of the cold and wet that may 
have been applied, by an early change 

of 


a ® 
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of linen, and the removal of all foul 
cloaths. 


PRETERNATURAL DELIVERY. 


CCXCVIE. Preternatural Delivery i is the 
ſeparation of the fœtus or ſecundines from 
the mother, in any manner eſſentially dif- 
fering from, or out of the ordinary courſe 
of nature already deſcribed (CCXCII &c.). 

_ COCXCVUE. Preternatural Delivery is re- 
ducible to four heads: In Slow. 2. Inftru- 
mental. 3. Of wrong preſentation. do: 
Complex. 

CCXCIX. A Delivery is Slow, RN 
the birth of the foetus, notwithſtanding its 
natural prefentation, is retarded beyond 
that uſual and moderate ſpace of time in 
which it is naturally completed (CCXCV.). 

CCC. When Delivery is flow, the wo- 
man generally becomes more hot, thirſty, —- 
anxious, uneaſy, reſtleſs, and low-ſpirited 
than in natural labour; her head aches ; 
there is a bad taſte in her mouth; her ſto- 
mach is ſick; ſhe frequently vomits ; her 


appetite 
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appetite is loſt; ſhe is obſtinately coſtive; 
and her urine is frequently ſuppreſſed; 
ſhe toſſes inceſſantly, and finds reſt or com- 
fort no where, until nature being exhauſt- 
ed, ſhe frequently ſinks into doſes of ſleep 
in the lengthened intervals of her pains, 
whoſe force and ſtrength are now much 
abated, or altogether vaniſhed ; after ſome 
reſpite, ſhe is arouſed from her imper- 
fect ſlumbers, and labour acquiring new 

ftrength, either executes its intention, or 
again exhauſts her as before. Nature once 
more refreſhed, perhaps with balmy ſleep, 
revives to action, which it again renews 
with freſh vigour, and at length, perhaps 
after ſeveral ſuch interruptions, or broken 
intervals, by the mere virtue of obſtinate 
perſeverance, triumphs in victory. During 
this tedious and painful ſtruggle, the child's 
head either advances flowly, in an imper- 
ceptible progreſſion, or ſtops occaſionally 
= - various parts of its paſſage, whilſt the 
bones of the cranium are generally ſo far 
compreſſed, as to cauſe the overlapping of 
their edges, with the gathering of a conſi- 
derable tumour upon the vertex. At other 
| times 
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times the labour continues conſtant, with- 


out reſpite, and ſometimes even acquires 


force from its progreſſion, until it has 
ſirenuouſly overcome all its difficulties.” 


CCCI. The Cauſes of flow delivery are 


as follow. 
1. A weakneſs or interruption of the la- 
bour, arifing from any preceding or pre- 


ſent diſeaſe whatſoever ; from. paſſions of 
the mind; from miſmanagement in the 
time of kibour; eſpecially by fatigue, heat, 


and abuſe of cordials, vinous or ſtrong li- 


quors, and by fruitleſs and injurious endea- 


vours to dilate the parts. 


H 


2. A premature evacuation of the liquor 
amnii, or its too long retention from che ri ri= 


gidity of the membranes. 

3. An extraordinary ſize of the child's 
head, either from the general bulk of the 
whole foetus, original diſproportion, diſ- 
eaſe. 

4. An! intire offification of the foetal Cra- 


nium. | 
g. An obſtruction to the paſſage of the 
child's head, from a rigidity of the parts, 
ariſing from youth or advanced age, a ge- 
na neral 


_ 


=>. 
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neral rigidity of the fibre, partial conſtric- 
tion, either occaſioned by preternatural 
formation, or preceding inflammation, har- 
dened fæces in the reQum, hemorrhoids, 
diſtention of the bladder with urine, ſtone 
in the bladder, fungous tumour in the va- 
gina, inflammation and tumefaction of the 
vagina and pudenda from injudicious and 
injurious exertions to expedite delivery, 
hernial tumour in the pelvis, from the de- 
{cent of the inteſtines between the vagina 
and rectum. 

'CCCUL Several other aſd of ſlow la- 
bour have been laid down by authors, but 
without ſufficient foundation ; as obliquity 
of the womb, or contraction of its orifice 
upon the neck of the foetus; death of the 
foetus; length of the umbilical chord en- 
tangling, or its ſhortneſs retracting the 
fœtus, &c. &c. and other occurrences 
have been alſo mentioned, which more 


pProperly belong to other heads, as wrong 


preſentation of the head (CCCXCIX.), 
attachment of the placenta over the os 
uteri (CCCCXLVII), &c. 


SY IT e. 
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CCCIII. The Indications of Aid in flow 

delivery, are, 

1. The fame as in natural delivery 
(CCXCVI.). 
2. To remove the cauſes as far as is 

Practicable, viz. weakneſs of labour from 
debility of body ; by nouriſhing light diet, 
with wine and cordials in moderation : 
interruption of labour from - paſſions of 
mind and miſmanagement ; by comfort, 
refreſhment, and reſt: premature evacu- 
ation of liquor amnu ; by lubrication; and 
its retention; by rupturing the mem- 
branes, not however until the paſlage 1s 
ſufficiently dilated, and the head low in the 
- pelvis : obſtruction from rigidity ; by fre- 
, quent lubrication, fomentation, and gen- 
tle dilatation by the fingers: from fæces; 
by glyſters occafionally repeated : from 
hemorrhoids; by glyſters and fomenta- 
tions: from diſtention of the bladder; 
by the uſe of the catheter: from a ſtone 
in the bladder; by raiſing it upwards 
above the brim of the pelvis, by one or 
two fingers preſſed along the courſe of the 
urethra, or by the introduction of the ca- 
L 2 | | theter 


148 THE PRINCIPLES AND PRACTICE, 


theter into the urethra : from a hernial 


_ tumour; by emptving the inteſtines, and 


reducing them into the natural ſituation : 
from a tumefaction of the pudenda ; by 
reducing it with fomentations and vene- 
ſection. | 

3. To aſſuage all unneceſſary pain; to 
promote refreſhing reſt, and at the ſame 
time relax the parts, by the uſe of opiates 


and glyſters occaſtonally repeated. 


_ CCCIV. Thus, in the ſpace of, from 


one , tot that of perhaps three, or even four 


days and nights, by patience, perſeverence, 
and the unremitting application of the 


foregoing means, as they may be variouſſy 


required, the foetus is at length expelled 
by the force of labour, in the ſame manner 
as deſcribed in natural delivery (CCXCIE. 
& feq.) ; the head, however, being in ge- 
neral more compreſſed, is conſiderably 


elongated, and the ſoft parts of the mother 
are ſometimes contuſed between its cra- 


nium and the bones of the pelvis. 


= 
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INSTRUMENTAL DELIVERY. 


CCCV. Inſtrumental Delivery is the ſe- 
paration of the foetus from its mother, 
chiefly by the uſe of inſtruments, which, 
however ſerviceable, and even neceſſary 
they may be found, have certainly been 
liable to ſome abule. + 
(CCI. But the abuſe of inſtruments 
may be avoided by attending to the tollow- 
ing general rules: | 

1. Inſtruments are never to be uſed but 
in caſes of abſolute neceſſity, where nature 
or art are otherwiſe found inſufficient to 
ſave both mother and child. 

2. The eaſieſt and ſafeſt are generally to 
be firſt tried; and no unneceſſary inſtru- 
ment hats 7 is to be employed. 

3. In the ule of blunt inſtruments, nei- 
ther mother nor fetus are to receive the 
leaſt 1 from them. 

. When the foetus ſuffers, the mother 
18 f be preſerved perfectly uniniured, and 
vice verſa. 


- 


"LU 45: 5. All 
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5. All inftruments ſhould be concealed 
entirely from the knowledge of the patient, - 
and as much as poſſible from that of the 
byſtanders. 

CCCVIL Inſtrumental delivery, accord- 
ing to the mode by which it is performed, 
is reducible to three heads: 1. By the 
forceps. 2. By the ſciſſars and crotchet. 
And, 3 By the Cæſarean — 


DELIVERY BY FORCE PS. 


CCCVIII. Delivery by the Forceps, is the 
extraction of the child's head by means of 
an inſtrument ſo called, from its reſem- 
blance to a pair of tongs. 

CCCIX. The Forceps uſed in delivery 
conſiſts of two pretty long crooked ſides, 
each divided into the handle, the axis or 
lock, and the clam or blade. As invent- 
ed and firſt uſed, the inſtrument was 
large, heavy, unwieldy, and incommo- 
dious; as now improved, after a multipli- 
city -of endeavours, jt is much ſhorter, 
lighter, ſafer, and more commodious. The 
following ſhape and dimenſions ſeem belt 


adapted 
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adapted for all purpoſes ; length of the 
handle, from four, to four and an half 
inches ; of the blade, with one only curve, 


divided into two ribs, and rounded in a 
bow at the point, from ſix to ſix and an 


half inches; diſtance between the ribs of 
each blade, from the ceatre to the points, 


an inch; near the lock, where the blade 


begins to divide, halt an inch; covering 
the inſtrument with thin ſoft leather, pre- 


vents it from clattering by collition, and 
perhaps from marking the head of the 


child; and furniſhing it with a ſtop or 
kind of nail to paſs from one handle to the 
other, at their extremities, ſerves the ex- 
_ cellent- purpoſe of preventing too much 
preſſure upon the head of the child, be- 
fides uniting the handles better than a 
ligature. | 3 
CCCX. Before the invention of this uſe- 
ful inſtrument, about the middle of the 
laſt century, no effectual means had been 
diſcovered to extract the head before the 
body without injury, when nature failed, 
as the lacks and fillets, both of ancient and 
modern invention, had been, and ſtill are 


L 4 found 


8 _ 
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found extremely imperfect and inſuffi- 
cient; and the Arabian forceps of dif- 
ferent kinds, delineated by Albucaſis, ſeem 
ſtill more unfit for the purpoſe, and the 
ſpeculum matricis much worſe. 

CCCXI. The Cauſes which render de- 
livery by the forceps neceſſary in natural 
preſentations of the head, are the ſame as 
in flow delivery (CCCI.), only in ſo great 
a degree as to prevent the expulſion of the 
foetus by the force of labour, until the life 
of the mother, or of the foetus, or of both, 
is affected with danger. 0 

COC XII. The danger of the mother from 
flow delivery, 1s diſcoverable from her na- 
tural conſtitution ; her general debility; 
the debility of her labour ; the weakneſs 
of her pulſe; the length of the labour, 
with its ſtrength or ſeverity during that 
time; the ſpace elapſed from the entrance 
of the head into the pelvis, and rupture of 
the membranes; her reſpiration ; her 


voice; her countenance. 

CCCXIII. The danger of the fœtus in 
ſlow delivery, 1s principally to be col- 
leted from the length of time which its 

— head 
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head remains preſſed in the pelvis; with the 
violence of this prefſure, diſcernible from 
the force of the labour, the overlapping 
of the bones, and the ſize of the tumour 
upon it. | 

CCCXIV. Either the ml. or the 
foetus, or both, being judged in danger, the 
forceps is next to be applied, under the 
following general rules, and in the follow- 
ing caſes. | 

CCCXV. General Rules for uſing the 
Forceps : 
I. The forceps is applleably: to the head 

- 

2. It is never to be uſed until the paſ- 
3 is ſufficiently dilated, either by nature 
or art. 

3. The paſſage and blades of the inſtru- 
ment, as well as the hands of the operator, 
are to be well lubricated. 

4. The rectum and bladder ſhould be 
emptied. | 

5. The 3 of the head ſhould be 
accurately known, both by conſidering its 
natural ſituation in the different parts of 
the pelvis, and by introducing a finger or 


two, 
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two, or the whole hand if neceſſary and 
practicable, between it and the pelvis, and 
feeling all around with the fingers the diſ- 
tinguiſhing marks upon it, as the ſeams, 
the fontanelles (CLXV.), the occiput, the 
face, and eſpecially the ears, which alone, 
by the raiſing of their back part, eafily 
diſcover the exact ſituation of the head. 
6. A blade of the forceps ſhould always 
be applied over each ear of the fetus, 
becauſe it thus takes the firmer hold, and 
is leaſt liable to injure either mother or 
child. . . 
7. The hand of the operator ſhould al- 
ways be introduced between the child's 
head and the pelvis, when practicable 
without injury to the mother, as a con- 
ductor for the blade that is to be intro- 
duced, as well over the ear, as within the 
mouth of the womb. But when it is 
found impracticable to introduce the whole 
hand as a conductor, one or two fingers 
muſt anſwer the purpoſe, or the blades may 
be introduced to the ſacrum, and brought 
gently round to the ſides, when the ears 
are to each iſchium. | 


8, If 
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8. If the point of a blade ſtops againſt 
the ear, that blade ſhould be a little with- 
drawn, and its point a little raiſed, by 
preſſing the handle to the oppoſite ſide, 
and ſhould the point of a blade by any 
means flip on the outſide of the os uteri, 
that blade is to be immediately retracted a 
little way, and the point preſſed more cloſe 
to the child's head, fo that it may be with 
certainty inſinuated between it and the 
womb. Ts ED 
9. When one blade is more difficultly 
introduced than the other, the difficult 
blade ſhould always be applied firſt. 
10. It is more difficult to introduce a 
blade between the child's head and pubes, 
than between it and the ſacrum or iſchia. 
11. The blades are eaſieſt introduced at 
the iſchia, as the woman lies on her back, 
with her breech over the bed's edge, and 
her ſhoulders and thighs ſupported by aſ- 
ſiſtants. But they are eafter introduced 
between the ſacrum and pubes, when lying 
on her ſide, as in natural labour, or rather 
more acroſs the bed. 


12. When 
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12. When there is difficulty, the blades 
are beſt introduced by the operator kneel- 
ing on the knee oppoſite to that hand or 
blade which he introduces, and ſupporting 
the elbow of the hand in uſe on the knee 
of the ſame ſide ; but when there is not 
difficulty, they may be introduced fitting. 
13. When the blades are applied from 
fide to fide, and the woman lies on her 
back, the operator's right hand blade is to 
be introduced firſt, that ſufficient room 
may be left for the introduction of the 
other between its handle and the pubes. 
14. In introducing the blades, the han- 
dles ſhould always be preſſed cloſe againſt 
the perinæum, to keep the points from 
ſtriking againſt the jetting in of the ſa- 
. erum, and to preſerve the direction of the 
inſtrument as near as poſſible in the axis of 
the pelvis. = 
15. The farther the head is ehrinced 
into, or through the pelvis, the eaſier is the 
application of the inſtrument, and the con- 
ſequent extraction, and vice verſa. 
16. The blades are either to be intro- 
duced, or — brought exactly op- 
pPoſite 
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polite to each other, when the handles are 
to be pulled acroſs, or decuſſated, and 
locked, without pinching the parts, or mak- 
ing a noiſe; to prevent both of which, 
the lock ſhould always be ſurrgunded by 
the fingers. 

17. The handles are then for the moſt 
part to be united, either by the proper ſtop 
(CCCI X.) or a ligature. 

13. The forceps being thus firmly fixed. 
on the head, the handles are to be graſped 
with both hands, and an equal, powerful, 


pulling force applied always at the time of 
the pain, if there is any, and in the due 
direction of the pelvis, moving the inſtru- 

ment gently from blade to blade, and imi- 
tating as much as poſſible the force and 
preſſure of natural labour pains, with their 
12 9 7 intervals of reſt. 

19. In bringing the head through the Pel⸗ 
| vis, it is almoſt conſtantly neceſſary to give 
it the preciſe ſame turns that it taxes in a 
natural delivery, but no more; and in 
bringing it through the external orifice, 
one hand ſhould always ſupport the peri- 


. NXUM, 


20. Should 
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20. Should the forceps lip or loſe their 
hold at any time of the operation, they are 
to be cautiouſly withdrawn ſeparately, and 
introduced again as before. 
21. As ſoon as the head is extracted, 
the forceps is to be removed, and the de- 
livery terminated as in natural labour, ex- 
cept that it is ſometimes neceſſary to ex- 
tract the body alſo by art. 
22. The body is extracted, when neceſ- 
fary, by taking a firm hold of the head 
with both hands, the palms of which are 
to be extended along the ears, with the 
thumbs on the vertex, the forefingers ſur- 
rounding the occiput, and the reſt of the 
fingers under the chin; or the forefingers 
may be inſerted into the arm-pits, and the 
body being by a ſufficient force brought 
down, by pulling towards the perinzum, a 
ſhoulder is to be turned round to it, whilſt 
the other is brought out under the arch of 
the pubis. 
CCCXVI. The Caſes in which the for- 
ceps is applicable in the natural preſen- 
tation, are reducible to theſe three that 
follow. 


ecoxvil 
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CCCXVII. The firſt forceps caſe is 
when the head ſticks at the perinzum or 
external orifice, or remains very low in the 
bottom of the pelvis; the ears are to the 
iſchia, and the face to the coccynx. 
CCCXVIII. The extraction of the brad 
in this caſe is often ſo eaſy, that when 
there is moderate labour, it may be effect- 
ed with a ſingle blade of the forceps uſed 
as à lever; which ſeems preferable to that 
of Roonhuyle, or any other yet diſcover- 
ed. If the woman lies already on her 
ſide, there is ſeldom occaſion to remove 
her from it; nor is there occaſion either, 
generally, to unite the handles of the for- 
ceps by ligature, even when the introduc- 
tion of both blades is deemed neceſſary; 
but the blades, being applied over the 
ears, the head may be readily extracted, 
by pulling it, firſt ſufficiently againſt the 
perinzum, ſo as to ſtretch it and the anus, 
ſupporting them however with the palm of 
the hand until the occiput is felt below the 
arch of the pubis, and then by giving the 
head its natural 'turn around this arch, 


ſliding at the ſame time the perinæum over 
| the 


— 


2 
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face, and preſſing the handles of the forceps 
to the abdomen of the mother ; which 
turn is eaſier effected if the woman lies on 


her back, by the operator's riſing at an 


inſtant from his knees. 
CCCXIX. In the ſecond forceps caſe, 


the vertex 1s deſcended to the coccyx, the 
ears are paſt the brim of the pelvis, with 
the one lying to the ſacrum, the other to 
the ſymphyſis of the . and che face 


to either iſchium. 
CCCXX. When the face is to the right 


iſchium, the woman being laid on her left | 


fide acroſs the bed, the right hand blade is 

to be firſt applied between the child's head 
and the pubes, and next the other between 

it and facrum, ſliding it gently over the 
lock of the firſt ; when the handles, being 
united, are to be firmly graſped in both 
hands, and by being twiſted gently and 
cautiouſly from right to left, as far as the 
quadrant of a circle, until the right hand 
blade is brought directly oppoſite to the 
left iſchium, the child's face is to be turn- 
ed into the hollow of the facrum, pulling 


the head gently torwards at the ſame time, 
if 
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if it is not quite ſufficiently advanced for 
that purpoſe. Being thus reduced to the 
firſt forceps caſe, it is to be extracted accor- 
dingly. When the face lies to the left 
iſchium, the poſition of the woman and 
other clrcumſtances juſt mentioned are to 
be varied accordingly. 

CCCXXI. In the third forceps 2 the 
head is in the brim of the pelvis, with its 
moſt bulky part either not fairly entered 
into it, or not entirely paſt it; one ear be- 
ing to the ſpine or ſacrum, the other above 
the ſfmphyſis of the pubes, and the face 
to either ilium. 

CCCXXII. This is a much more diffi- 
cult and precarious caſe of the forceps 
than the laſt, and ſhould not therefore be 
attempted, in expectation of its becoming 
more practicable by the deſcent of the 
head, until the danger of the mother 1s 
more imminent, as the danger of the child 
18 generally leſs. But the forceps being 
at length applied when abſolutely neceſ- 
fary, according to the general rules 
(CCCXV.), as well as thoſe laid down in 


the ſecond caſe, and locked generally in 
ory M the 


E 


, US 
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the vagina, except where the pelvis is 
ſhallow, and the woman thin, the head is 
to be brought, by a ſufficient force, firſt 
fairly through the brim of the pelvis in 
the natural direction, as it preſents, until 
the vertex is deſcended as far as the coc- 


cyx; by which means it is reduced to the 


ſecond caſe, like which it is to be ex- 
tracted. 


DELIVERY BY SCISSARS AND CROTCHET. 


 CCCXXIIL Delivery by the Sciſſars and 
Crotchet 1s the extraction of the foetus 
chiefly by means of the inſtruments ſo 


called. Woe 


COCK XIV. The Sciflars: uſed in deli 


very are about nine inches in length, the 


blades about three, and the handles with 
their bows, ſix ; their points ought to be 
ſharp, and their blades furniſhed with 


Tops, which ſhould be very ſmall, as pro- 
ceſſes or knobs may prove injurious to the 


parts of the mother. Attempts have been 
made to improve them, by giving them va- 
rious curves, but in vain. When formed 


without 


1 
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without ſharp edges, they are not amiſs, but 
as deſcribed, they anſwer their purpoſes of 
opening the child's head, and of a cutting 
inſtrument in the womb, not only better 
than in any other form, but better than 
any inſtrument of ancient or modern in- 
vention, as the various biſtories, ſcalpels, 
darts, ſpears, ſcrews, tire-tètes or perfo- 


CCCXXIV. The Crotchet is a pretty 
thick ſtrong hook, at the extremity of a 
ſingle ſtalk of iron, furniſhed with a han- 
dle; the ſtalk was originally ſtraight, un- 
til it was materially improved, by getting 
a curve ſimilar to that of the forceps, ſince 
which it has been in vain endeavoured to 
improve it ſtill farther by a ſecond curve, 
and by joining it with a fellow like the 
forceps, but it anſwers its purpoſe of tak- 
ing hold of the dead foetus better than 
any other inſtrument, whether dart, ſpear, 
ſcrew, tire-t&te, griffin's claw, eductor, 
blunt hook, or ſmall forceps ; and may be 
_ uſed fafely as to the woman, without any 
ſheath, cover, or ſpring. 


M 2 cc xv. 
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(CCXXV. The 'cauſe which renders 
delivery by theſe inſtruments abſolutely 
neceſſary in natural preſentations, is the 


narrowneſs or diſtortion of the pelvis in ſo 


great a depree, as to render delivery by 


more favourable means abſolutely im- 


practicable, until the life of the mother 


is affected with great danger, or the fœtus 
1s dead. | 
CCCXXVI. A knowlege of the dan- 


ger of the mother is to be collected from 
the ſame ſigns as in delivery by the for- 


ceps (CCCXII.). 
CCCXXVII. The death of the foetus. 


during labour is diſcoverable, 


1. From the ſigns of its death during 
geſtation (CCLXXIV.). 
2. From a want of pulſation in the 
umbilical chord, if felt for a ſhort ſuccel- 
ſion of time. | 


3. From a ſoftiieſs of the head: and 


looſeneſs of its bones. 


4. From a ſoftneſs and eaſy ſeparation 
of the integuments.—Many other ſigns 
mentioned by authors, ſuch as fœtor from 


the parts, want of motion, want of pulſa- 


2 — tion 


x | 
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tion in the temporal or radial arteries, 
coming _ of the meconium, &c. be- 
ing equivocal and uncertain, are not to be 
depended upon. | 

CCCXXVIII. The different means vet 
flow and forceps delivery, then, having 
been, as far as was requiſite, attempted, 
withaut ſucceſs ; delivery by the ſciſſars, 
or by the Fiche and crotchet, is to be ef- 
fected under the following rules. 

CCCXXIX. General Rules for the Uſe 
of the Sciſſars and Crotchet : 

1. The prime intention in the uſe of 
the ſciſſars is to leſſen the bulk of the part 
that is to be extracted; and of the crotchet, 
to take a firm hold of it when it has been 
ſo leſſened. 

2. The ſciſſars are principally neceſſary 
in leſſening the ſize of the head, by open- 
ing the cranium, deſtroying the con- 
nexions of the brain, ſo that it may be ea- 
ſily evacuated, and the head materially re re- 
duced in its dimenſions. 

The ſciſſars are alſo a in lefſen- 
ing . fize of the ſhoulders, by cutting 
off the arms; or that of the abdomen, by 
A open- 
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opening it. In ſhort any parts of the fœ- 


tus may be ſafely, as to the woman, cut 
or ſeparated by them in the womb or in 


the pelvis. 


4. Whenever either of theſe u- 
ments is to be introduced, it ſhould be 


done along the hand, which is to be pre- 
viouſly introduced as a conductor, and 
ſhould never quit the point, until it is bu- 
ried in ſome part of the foetus; when 
the crotchet is withdrawn, the ſame cau- 


tion 1s neceſlary. 
F. The ſame preparation and poſition of 


the woman w1ll generally anſwer i in ſciſſars 


as in forceps caſes (CCC XV.). 

6. The operator ſhould moſtly kneel, 

as in forceps caſes (CCCXV. 12.). 
7. The head and body of the fœtus are 

to be extracted through the pelvis, as near- 


ly in the courſe and direction of natural de- 
very as poſſible (CCXCIL &c.). 


CCCXXX. The natural preſentation of 


the head affords but one true crotchet caſe, 


which i is as follows: 

 CCCXXXI. The vertex preſenting 
right, at the brim of a very narrow or dil- 
torted 


\ 


\ 
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torted pelvis, incapable of ſuffering the 
head to babs, even with the aſſiſtance of the 
forceps, but capable of admitting the paſ- 
ſage of the hand, being judged by the 
touch to meaſure from two to three inches 


at its narroweſt part, which is nn 


from ſacrum to pubis; and the woman's 


life affected with danger. 


CCCXXXII. The operator's left hand 
being introduced as far as the head of the 
foetus, is to conduct the point of the ſcif- 
ſars to it, where being preſſed againſt the 
moſt obvious part, the integuments and 


cranium at the leſſer fontanelle, or ſagittal 
ſeam, are to be pierced by a rotatory mo- 


tion of the ſciſſars in the right hand; 
when they are thus preſſed into the cra- 


nium as far as the ſtops, the left hand is to 


be withdrawn, and the bows of the ſciſſars 
being graſped, one in each hand, are to be 


drawn forcibly aſunder, as far as the arch 
of the pubis and the perinæum will per- 


mit; a finger and thumb of the right 
hand being then placed in the bows, the 


fingers of the left are to be introduced, 
part on each ſide of the blades of the ſciſ- 


M 4 lars 
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fars as far as the ſtops, when the ſeiſſars 
may be ſafely cloſed, and being turned 
with a bow to each iſchium, are to be 
opened, and cloſed as before, ſo as to form 
a pretty large crucial opening through the 
cranium : they are then to be thruſt into 
the brain beyond the ſtops, as far as the 
axis, and turned in various directions, ſo 
as to break down and deſtroy the whole 
contexture of the cerebrum and cerebel- 
lum, with thoſe membranous proceſſes 
which ſupport and conne& them. They 
are then to be withdrawn and laid aſide, 
and a hand being introduced, the ragged 
and torn pieces of the parietal bones are to 
be ſeparated from the integuments, and 
withdrawn, piece by piece, nay molt part, 
or even the whole of theſe bones, with the 
frontal and occipital bones, may alſo, if the 
extreme narrownels of the pelvis requires 
it, be broken down, and being ſeparated, 
may be brought away with the fingers. 
The brain is next to be evacuated, which 
may be partly done by the fingers, but is 
much more perfectly effected, by the uſe 
of a common pewter ſpoon, with which it 
| FM 
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; may be ſcooped ont, almoſt totally and en- 
tirely, with expedition and eaſe. © \? 


CCCXXXIII. The head being thus ma- 
terially reduced in its ſize, if the pelvis be 
not extremely narrow, may be now 
brought down with a firm grip of the hand 
introduced for that purpoſe; but ſhould it 
reſiſt. that 118 the crotchet 1 is to be next 
applied. e 


COCXXRIV. The method of uſing 


this inſtrument, in all caſes whatever, was 


formerly as follows: one hand being in- 


troduced between the ſacrum and the head, 


the crotchet was puſhed gently along it 
by the other, until the point was convey- 
ed as far : as the baſe of the head on its out- 
ſide, where being turned cautiouſly, and 
fixed through the integuments into the 
bone, the hand was brought round oppo- 
ſite to it, where taking a firm hold of the 


| head, a pulling force was applied in the 


direction of the pelvis, ſufficient to bring i it 
down ; remembering at the ſame time, to 
give it thoſe turns which it would natural- 
ly make, and which are ſtill uſeful, if not 
neceſſary. If the crotchet gare way, ei- 
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ther by ſlipping; or what was much more 


common, by tearing the bone along with 
it, then it was refixed higher up as before, 
and the torn fragment of bone brought off 


with the fingers. It has been found, how- 


ever, much eaſier and more expeditious to 


introduce the crotchet into the opening 
made 1 in the cranium, and taking as firm a 
hold of the bones as poſſible, applying the 
other hand at the ſame time on the outſide 


of the ſkull, oppoſite its Point, to bring 


away the head as before. 


CC CXXXV. The head being at length, 
Eich more or leſs difficulty, extracted, a 


firm hold is next to be taken bf the — 1 x 


which is to be pulled towards the peri- 
nzum, with a ſufficient force to bring 
down the body in its natural direction. 
Should the pelvis however be extremely 
narrow, and the ſhoulders ſtick in the paſ- 


age, then a hand being introduced be- 


tween the breaſt of the foetus and the ſa- 
crum, the crotchet is to be introduced along 


| It, and fixed, if practicable, upon the ſter- 


num, if not, upon the ribs, the hand being 


withdrawn, the operator is then to pull the 


be eee neck 
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neck and the handle of the inſtrument to- 
gether, with an equal powerful force, ſo 
as to bring down the ſhoulders through 


the pelvis. Should. the ſternum or any of 
the ribs be torn out, they ſhould be twiſt- 
ed off and withdrawn, leſt they might in- 


jure the parts of the woman; and the 
crotchet, if need be, may be applied higher. 
Should the arms obſtruct the paſſage, they 


may be readily taken off at the articulation 


of the humerus, by introdueing the ſciſ- 
ſars along the fingers juſt upon it, and 


ſnipping with their points, ſo as to cut into 
the joint and ſeparate the arm. 


CCCXXXVI. The ſhoulders and tlio- 
rax being thus brought down, the reſt of 
the fœtus generally follows, even through 


the narroweſt pelvis; but ſhould its hips. 


ſtick in the paſſage, the crotehet may be 
once more introduced, and being fixed be- 
tween the thighs into the child's pelvis, 
with a joint hold of the ſpine, it will at 
length terminate the deliveryof the foetus *, 


DE 


„. has of late become faſhionable in practice, 
hen the head has been opened, and the brain evacu- 
: ated, 
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DELIVERY BY. THE CASAREAN OPERA- 


TION. 


ccc xxxvlI. Delivery by the Cæ- 
farean Operation, is the extraction of the 
fœtus and its fecundines, through an in- 
ciſion made into the cavities of the abdo- 
men and of the womb. 

 CCEXXXVIM. The only cauſe which 
can "render this inciſion abſolutely neceſ- 
ſary, i is the extreme narrowneſs or diſtor- 


tion of the pelvis prohibiting all poſli- 


ble delivery through it by any means hi- 


ated; to ſuffer the gd er the Aer to 10 eſ- 
fected by labour, or, if t this i is inſufficient, to poſtpone 
it for ſome hours or longer, in order to ſuffer the bones 
of che cranium to collapſe and be puſhed forward, and 


the woman to be refreſhed. But this delay ſeems to- 


tally improper: 1. Becauſe the opening of the head 
ſhould not be attempted whilſt the woman is capable of 
bearing ſo much longer labour, under the expectation, 
or the hope at leaſt, that the effects of ſo much farther 
delay might poſſibly bring it within reach of the forceps. 
2. There is no neceſſity for greatly fatiguing or ex- 
hauſting the woman in opening the head, or even in 
bringing it down, provided it be ſufficiently reduced in 
its fize. 3. If any inflammation has taken place, the 
foreneſs will be greater after the delay. Laſtly, Bad 
mon and Wegen may occur s uy (hag 
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therto laid down ; which is ſufficiently ob- 
vious to the touch, and from its denying 
admiſſion to the hand of the operator. 

CCCXXXIX. The inſtruments neceſ- 
ſary to perform this operation are extreme- 
ly ſimple, viz. a convex ſcalpel, a crooked 
knife with a blunt point, and a few 
needles for taking up en and 1 
ſutures. 

CCCXL. All poſſible livery through 
the natural paſſage being utterly precluded, 
to give either mother or fœtus the ſmalleſt 
hope of life, the intention muſt be to pro- 
cure an artificial paſſage through the pa- 
rietes of the abdomen, and the ſubſtance of 
the womb, by an inciſion, which the ear- 
lier in labour it is performed, muſt give 
the more rational hope of ſucceſs, and vice 
verſa. 

- CCCXLI. To prepare the woman for 
this purpoſe, the bladder and inteſtines 
| {ſhould be empty, and her ſpirits duly ſup- 
ported by moderate cordials: ſhe ſhould 
be laid upon her back on a narrow couch, 
or upon a table, and well ſecured from any 
ſudden motion, by aſſiſtants. 5 
5 CCCXLII. 
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| CCCXLU. The abdomen being bared, 
the inciſion is to be made through the moſt 


prominent ſide, near the navel, at the far- 
ther edge of the rectus muſcle, and in a 
longitudinal direction; parallel to the linea 
alba, extending in all about ſeven inches, 


three above and four below the navel. 
CCCXLIH. The uterus being thus laid 
bare, and any conſiderable branch of an 


| oy 
artery that may have been cut, taken up, 


an inciſion is alſo to be made through its 


ſubſtance, | in the ſame direction, and near- 


ly as long as the former, but as near to 


the center of its fore part as poſſible, and 


alſo as high towards the fundus. 
CCCXLIV. Should the placenta hap- 
pen to adhere to that part of the womb 
which muſt neceſſarily be laid open, it is 
either to be immediately ſeparated and 
withdrawn, or perhaps it may be better cut 
through with the womb, and ſeparated 


after the delivery of the foetus, 


CCCXLV. On the inſtant after the in- 
cifion is made through the womb, the foe- | 
tus is to be lifted out of it, and the ſecun- 
dines being gently ſeparated from it, are 
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to be extracted by the operator; whilſt 
proper aſſiſtants hold the infant, tie, and 
divide the chord, &c. 

CCCXLVI. Should the inteltigns or 
omentum be protruded at any period of 
the operation, they ought to be immedi- 
ately reduced and retained within the abdo- 
men, by the hands of an aſſiſtant. 

CCCXLVII. The quick contraction of 
the womb ſufficiently reſtrains its hæmor- 
hage, and cloſes its wound, ſo that no far- 
ther attention to it is now neceſſary, than 
to ſpunge up the extravaſated fluids in the 
abdomen, which being done as ſpeedily 
as poſſible, the external inciſion is to be 
cloſed by a proper ſuture, and otherwiſe 
treated according to the known rules of 
ſurgery. ä 


DELIVERY OF WRONG PRESENTATION. 


CCCXLVIII Delivery of Wrong Pre- 
ſentation is, when any part of the icetus 
preſents at, or paſſes through the pelvis in 
a courſe or order different from that which 


has 
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has been deſcribed as natural cn. a 
&e.). 

CCCXLIX. As any external part of the | 
 feetus may, and as every part of it occa- 
ſionally does preſent at the brim of the 
pelvis, delivery of wrong preſentation is 
reducible to the four following general 
heads: 1. Foot. 2. Breech. 3: Croſs. 
4. Head. 
'CCCL. The two firſt heads evidently 

ariſe from the preternatural poſitions of the 
| fetus inthe wombbeforelabour (CLXIII.); 
but the laſt ſeems rather to be the eſſect of 
mechanical motion erroneouſly directed, | 
| ſometimes by known, at others by un- 
known circumftances ; ; whilſt the third 
ſeems to ariſe from the former ſometimes, 


and at other times from the latter cauſe. 
1 


DELIVERY OF FOOT PRESENTATION. 


. Foot Preſentation is when one 

or both of the lower extremities preſent. 

CCCLII. In the preſentation of the lower 

extremities, the foot or knee is the part 
that 


> |; 
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that is moſt diſtinguiſhable : the firſt is rea- - 


dily known by the touch, from its ſmall- 
neſs and inequalities ; as the toes, which 


are ſhort, and nearly of an equal length; 


the heel, and ancles; the knee, from 


its ſmall, obtuſe, angular ſhape, and the 
patella. 8 AY 


CCCLIII. The general head of Foot Pre- 


ſexturionis is reducible to three dittinct | 


cales : ' 


" 1. When the belly of the foetus' lies to 
the ſacrum or ſpine of the mother. 
2. To either fide. | 


3. To the pubes or navel. And each 


of theſe is readily diſtinguiſhable by the 
direction of the toes and heels. 
CCCLIV. In foot preſentations, the de- 


livery is generally effected by the force of 


labour, in the following manner: the ir- 
ritation of the mouth of the womb not be- 


ing ſo great as in natural delivery, the 


pains are generally at firſt leſs frequent and 
ſtrong, the mouth of the womb is of courſe 
much more lowly dilated, whilſt the mem- 
| branes are protruded through it, in a more 
conical form than uſual, No part of the 
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fetus can at firſt perhaps be diſcovered by 
the touch; and when there can, it is fo 
diſtant and irregular, that it is difficult to 


determine what it really is. The labour 


however continuing, or perhaps increaſing, 
the feet deſcend, and the membranes give 


way, when a larger quantity of water than 
uſual is generally evacuated: the feet are 
felt now more diſtinctly, and the breech is 


perceived, if not before, in the brim of the 


pelvis. The labour in a ſhort time in- 
ereaſes; and if the pelvis is not too ſmall, 


the fœtus too large, and the pains of a 


moderate force, the breech, being propell- 
ed into the pelvis, will dilate the paſſage 
for the body and head to follow, with an 
arm generally extended along each fide of 
the head, When the breech has deſcend- 
ed to the external orifice, the pains are 
commonly much increaſed in duration, 
frequency, and force, and if the woman 
has, had a child before, and all other cir- 


cumſtances are favourable, the foetus will 


be entirely expelled by the force of labour 


alone. 


' ECCLYV, 
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CCCLV. When the delivery proceeds, 
as has been now deſcribed, the inten- 
tions of aid are the ſame as in natural la- 
bour (CCXCVI.); or ſhould its progreſs 
be ſtill more ſlow, either from its ſituation, 
or perhaps ſome of the cauſes of ſlow deli- 
very occurring, in which caſe the ſymp- 
toms are alſo generally the ſame (CCC.), 
together with the evacuation of the meco- 
nium : the aids of ſlow delivery ſhould alſo 
be ſupplied (CCCIII.). 

CCCLVI. But when the delivery has 
advanced fo far that the umbilical chord is 
brought into the brim of the pelvis, where 
it is hable to preſſure, eſpecially from the 
head of the child, then indeed, and never. 
until then, or until the woman's life is 
affected with danger, does farther ard be- 
come neceſſary. 

CCCLVIL In this ſituation, the aid that 
is neceſſary is altogether manual, and 
diſtinaly applicable to the three caſes 
(CCCLUL). 

CCCLVIII. In the firſt caſe, which is 
the ſimpleſt and moſt eaſy, a dry linen 
eloth being wrapped around the thighs of 

N 2 the 
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the child, a firm hold is to be taken of 
them, cloſe. tõ the external orifice ; the 


body of the child 1s then to be brought 
down through the paſſage, with a ſufficient 


equal pulling force, in the due direction 


of the pelvis; the grip may be occaſional- 
ly changed, and always taken cloſe to the 
pudenda of the woman, until the body is 
brought entirely down. Should the ſhoul- 
ders and head follow, as they ſometimes 
do, without any material reſiſtance, they 


are to be brought alſo down in the ſame 


manner, and cautiouſly extracted with a 
hand upon the perinæum; but ſhould they, 


as they more frequently do, ſtop in the 
pelvis, then the foetus, being ſupported 
upon one hand and fore-arm, and drawn 
gently to that ſide, two fingers of the other 
hand are to be introduced along the child's 

arm, from the acromion to the joint of the 


cubit, where preſſing the joint along the 
head, and cloſe into the child's breaſt, they 


are to bring it around with a ſweep out of 
the external orifice : the fame being done 


with the oppoſite hand on the oppoſite 


ſide, the child 1s to be graſped between the 


two 


OF MIDWIFERY, 18x 
two hands, one before, the other behind, 

and the fingers reſting upon the ſhoulders 
around the neck, when it is to be pulled 
with an equal ſtrong force, in the direction 
that the head has to paſs, when it will fre- 
quently come away with the proper turn 
around the pubis, one hand being at the in- 
ſtant applied to the perinæum. 

CCCLIX. Should the head however ſtill 
reſiſt this force, the child being now in 
imminent danger, every effort is to be 
made: a finger is to be immediately in- 
troduced into the child's mouth, and, with 
the help of the other hand holding the 
neck and ſhoulders, the head is to be 
placed in the moſt favourable poſitions for 
paſſing the pelvis, viz. an ear is to be 
placed to the ſacrum and pubes at the brim, 
and to each iſchium at the bottom; the 
chin is to be preſſed cloſe to the neck, and 
the occiput is to be raiſed upwards. Should 
the head ſtick at the brim, the pulling force 
1s to be applied towards the perinzum ; if 
at the bottom, towards the arch of the pu- 
bes; ſhould the under jaw yield, a finger is 
to be applied on each ſide the noſe; and 
PET yy ſhould 
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ſhould the fingers ſlip on the ſhoulders, a 
dry linen cloth is to be wrapped round the 
body. Ihe woman ſhould alſo be chang- 
ed from her fide to her back, with her 
breech over the bed's edge, and her thighs 
| ſupported hy aſſiſtants, whilſt the operator 
ſometimes kneels, and ſometimes ſtands, as 
occaſion requires. In ſhort, no poſſible 
exertion ſhould be wanting ; and if the 
| pelvis is not very narrow, or conſiderably 
diſtorted, the head of the child remarkably 
large, or ſome extraordinary obſtruction in 
the paſſage, there is no doubt that they will 
be crowned with ſucceſs. Should any of 
theſe circumſtances, however, render the 
extraction impoſſible, by theſe means it 
alſo render the caſe complex, under which 


head it is to be farther conſidered 
(CCCCXXXVI. ). 


CCCLX. In the ſecond caſe (ccm. 
2.), if the fœtus alſo ſtops, as in the firſt, 
the breech being brought through the ex- 
ternal orifice, a firm hold is to be taken of 
it, and the body of the foetus is to be turn- 
ed gently round, until its belly is brought 
oppoſite to the ſacrum of the mother; by 

which 
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which it is reduced to the firſt caſe; and is 
to be treated in like manner ; only that the 
arm of that ſide of the foetus from which it 
is turned, being found between the ſacrum 
and the head, is to be brought down firſt, 
as moſt eaſily accompliſhed ; and the other, 
between the head and the pubes next. The 
head will alſo be found in its right ſitua- 
tion, at the brim of the pelvis, viz. with the 
ears to the ſacrum and pubes; therefore a 
further turn of the child's body is impro- 
per, until the head is deſcended to the bot- 
tom of the pelvis, when it is beſt turned, 
by the help of a finger in the mouth, as in 
the former caſe. | 3 

CCCLXI. In the third caſe (CCCLIII. 
3.) the foetus is ſtill more apt to ſtop than 
in the two former, from the hitching of 
the chin upon the pubes; therefore, as 
ſoon as the breech has juſt paſſed the ex- 
ternal orifice, the body ſhould be turned, 
ſo as to reduce it to the ſecond caſe, and 
then to the firſt, puſhing it up if it has de- 
ſcended too far, and delivering in the ſame. 
manner as in the firſt caſe (CCCLVIII. 
| N 4 DE- 
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DELIVERY OF BREECH PRESENTATION. 
#8 

cccI XI. Breech Preſentation i 18 when 
one or both nates preſent. | 

CCCLXIII. In breech preſentations one 
or both nates, with the anus and organs 
of generation, are the parts that are diſ- 
tinguiſhable by the touch, the lower ex- 
tremities being extended along the belly 
and breaſt, and the fœtus being thus puſh- 
ed down double. ; 

CCCLXIV. The nates are known by 
their ſize and ſoftneſs, with the diviſion Or 
ſulcus between them, containing the anus 
and organs of generation; if any hard 
parts are felt, they are irregular, as the tu- 
beroſities of the n and the point of the 
COCcyX 

- CCCLXV. The rite] head of breech 
preſentations is diviſible into three diſtinct 
wen : 

With the feet and belly of the fœtus 
to a ſpine or ſacrum of the mother. 
£ 


2. To 
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2. To either fide. 
3. To the pubes or navel. 
CCCLXVI. In the firſt and third caſes, 
both nates generally preſent, which ſome- 
times reſemble the head in bulkineſs and 
rotundity ; but, being ſoft and fleſhy, want 
the ſolidity, hardneſs, equality, and ſeams 


of the head. In the ſecond, but one of 


them, which conſiderably reſembles the acro- 
mion in croſs preſentations (CCCLXXXV.), 


but is diſtinguiſhable from it by its greater 


ſoftneſs and fleſhineſs, and by the other 


marks of the breech. The difference of 


each caſe from the others is alſo pretty ea- 
ſily diſcovered, by the direction of the nates 
and ſulcus, and the poſition of the anus 
and organs of generation with reſpect to 
each other. In the male fœtus, the ſcro- 


tum generally hangs down below the 


breech, and is therefore firſt diſcovered like 
a ſoft bag, which is ſometimes ee 
tumified by preſſure. 
CCCLXVII. As in foot, ſo in breech 
preſentations, if circumſtances are favour- 
able, viz. the pelvis and ſize of the child 
natural, the parts ſound, and before dilat- 


ed, 


1 
bi 
| 
1 
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ed, and the labour good, the fœtus will be 
ſafely expelled by the force of natural la- 
bour alone ; in which caſe, the indications 
become alſo the fame as in natural labour 
(CCXCVI.). e 
CCCLXVIII. But ſhould the delivery 
proceed more tardily, and thus come to re- 
ſemble ſlow delivery, the ſymptoms: being 
generally the ſame, and perhaps from the 
ſame cauſes (CCCl.), together with the 
frequent evacuation of the meconium ; 
then the indications will of courſe become 
the ſame as have been laid down under 
that head (CCCIII.), which ſhould be aſſi- 
duouſly enforced, until the mother or foetus 
is threatened with the approach of danger. 
CCCLXIX. A knowledge of the danger 
of the mother is to to be collected chiefly 
from the ſigns mentioned (CCCXII.); and 
that of the foetus, from its ſituation in 
the pelvis: for, however the preſſure of 
the breech may force away the meconium, 
this is no proof of danger, until it has de- 
ſcended to the external orifice, at which 
time the umbilical chord muſt be liable to 
preſſure in the pelvis, 


CCCLXX. 


\ 
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 CCCLXR. When either mother or fœ- 
tus is judged in danger, manual aid may 
be readily adminiſtered in each caſe diſ- 
tinctly, at three different ſtages of the de- 
livery. 

1. When the breech is at the external 
orifice, 
2, When it has ſtopt about the middle of 
the pelvis. 
3. When it reſts at the brim. 
CCCLXXI. When the breech ſtops at 
the external orifice, the fore-finger of each 
hand being anointed, is to be thruſt, one 
into each groin of the foetus, and a firm 
hold taken of its breech, by preſſing the 
thumbs along the facrum, and the child 
being pulled by a gentle alternate motion, 
from ſide to fide, and in all directions, will 
gradually deſcend through the pelvis, until 
its knees have arrived through the external 
orifice; when, by bending the body a 
little gently backwards, the feet may be 
entirely extracted, by which the caſe will 
be reduced to a foot preſentation, and 1s to 
be delivered accordingly (CCCLIII. &c.); 
remembering, if any turn is neceſſary, firſt | 
| to 
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to puſh up the body, ſo that the head and 
ſhoulders may be above the brim of the 
pelvis. | | 
CCCLXXII. When the breech ſtops 
about the middle of the pelvis, and the 
woman having received the neceſſary aids 
of ſlow delivery, is judged in danger, the 
fore-finger of one hand being anointed, is 
to be thruſt into one groin, which 1s to be 
brought a little downwards ; that finger 
being withdrawn, the oppoſite hip is to be 
brought down with the fore-finger of the 
other hand; and thus are they to be uſed 
alternately in the time of a pain, until both 
fingers can be introduced, as in the laſt. 
caſe, like which it is to be farther treated. 
CCCLXXII. When the breech ſtops 
at the brim of the pelvis, which generally 
happens in the ſecond caſe (CCCLXV. 2.), 
becauſe one hip is apt to reſt upon the pu- 
bes; the operator's hand and fore- arm be- 
ing anointed, and the parts of the woman 
well lubricated and dilated, the bladder and 
rectum alſo being emptied, the hand is to 
be introduced in a conical form, as far as 


che brecch, which ſhould be raiſed a little 
| up- 
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upwards, and to one fide, when the palm 
is to be flipt flat along the thighs of the 
foetus, up to the feet, which being accu- 
rately diſtinguiſhed, and graſped in the 
hand, are to be turned down, giving the 


joints of the knees their natural flexure : 


as the feet are thus brought down, the 


breech may be a little farther puſhed aſide, 
until they are brought into the vagina, 


when, by continuing the hold of them, and 
pulling them entirely out of the external 
orifice, the breech will be again brought 


into the paſſage, and the caſe reduced to a 
foot one, like which it is to be farther 


treated (CCCLIII.). 
CCCLXXIV. There is a ſort of doubt- 
ful or neutral caſe between foot and breech 


preſentation, which is the deſcent of one of 


the extremities only before the breech, the 
other being extended along the abdomen ; 
but the treatment of it will be ſufficiently 
underſtood from what has been ſaid on 


the two foregoing heads (CCCLIIL and 
CCCLXV.). 
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' DELIVERY OF CROSS PRESENTATIONS. 


CCCLXXV. Croſs Preſentation is, when 
the foetus, lying more or leſs acroſs the 
womb, ſome part of its trunk, neck, or ſu- 
perior extremities preſents. 

_  CCCLXXVIL. The general head of croſs 
preſentation, being very extenſive, is re- 
ducible to the following cafes, each of 
which has ſeveral varieties: 1. Lumbar. 

- Dorſal. 3. Scapular. 4. Lateral. 5. 
AG 6. Pectoral. 7. Cervical. 
8. Humeral. . Brachial. 

CCCLXXVII. In croſs preſentations, 
the labour generally commences flow, and 
the mouth of the womb, which remains 
high in the pelvis, is tediouſly dilated, 
whilſt the membranes are either very ſoon 
_ ruptured, or are propelled in a conical 
form, even ſometimes like a portion of tu- 
mid gut, or the finger of a glove, ariſing 
from a want of irritation or due diſtenſion, 
as the preſenting part cannot in general de- 
ſcend. The abſence of the head, therefore, 
with the great diſtance and comparative 

| ſmall- 
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ſmallneſs of the preſenting part, being the 
Firſt material circumſtances diſcoverable by 


the touch, the nature of each caſe, with 
the particular ſituations of the head and” 


lower extremities, will become ſufficiently 
obvious from the following deſcription. 
CCCLXXVIII. In the Lumbar preſen- 


tation, the loins of the foetus are known 


by their flatneſs and ſolidity; the lumbar 
ſpine, without ribs, being perceived ex- 
tending on one hand, with the nates and 
their ſulcus on the other, determine to 


which fide of the womb the head, and 
to which the lower extremities are ſitu- 


ated. 


CCCLXXIX. In the Dorſal preſenta- 


tion, the back is diſtinguifhable by the 
ſharp ridge of the ſpine, which generally 
runs from fide to fide. The lumbar ſpine 
without ribs, and the ſcapulæ, determine 
towards which ſide the ſhoulders and lower 
extremities are ſituated. 
CcCCCLXXX. In the Scapular preſenta» 
tion, the broad flat ſhoulders being felt, 


the moveable ſcapulæ, with their ſpines, 


ſufficiently denote the part; whilit the di- 
rection 


5 7 
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rection of the neck and the ribs point out 
to which fide the head and the lower ex- 
tremities are ſituated. 


CCLXXXI. In the Lateral preſenta- 


tion, the fide of the foetus is felt thin and 
fleſhy, with the ribs directing towards the 


head, and the ſpine of the ilium to the 
lower extremities. 


CCCLXXXII. In the Abdominal pre- 


ſentation, the belly is readily diſtinguiſhed 


by its ſoftneſs and the umbilical chord ariſ- 


ing from it; whilſt the ends of the thort 
Tibs, the Cn of the ilia, and the privi- 
ties, ſufficiently indicate the ſituation of 
the head and the lower extremities. 


CCCLXXXIII. In the PeCtoral preſen- 
tation, the flat ſtegpum, forming a kind of 
ſhallow groove between the tranſverſe ribs, 
diſtinguiſh the part; whilſt the termina- 
tion of the ribs on one hand, with that of 
the ſhoulders on the other, point out to 
which ſide the head and lower extremities 


are ſituated. 


CCCLXXXIV. In the Cervical preſen- 
tation, the head being generally bent back 
upon the ſhoulders, the neck, and parti- 

cularly 
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cularly the larynx, are thruſt out into a 
kind of round tumour, which ſometimes, - 
though ſeldom, is diſcovered firſt at the 
mouth of the womb, and is known by its 
ſmallneſs, with the tubular and annular 
feel of the larynx ; whilſt the chin, and 
clavicles or ſhoulders point out the direc- 
tion of the head and lower extremities. 
CCCLXXXV. In the Humeral preſen- 
tation, the actomion 1s felt ſmall, round, 
and pretty ſolid, reſembling either the 
knee, the elbow, or one of the nates, but 
diſtinguiſhable by the clavicle and neck 
leading to the head, and by the armpit and 
arm leading to the lower extremities ; the 
tibs alſo point out the forepart or breaſt, 
whilſt the ſcapula ſometimes diſcovers the 
back of the fœtus. WD: 
CCCLXXXVI. In the Brachial preſen- 
tation, the hand or arm is felt firſt, and is 
eaſily diſtinguiſhable by its ſmallneſs, the 
fingers being long, ſmall, and unequal, 
the hand thin and flat when open; the el- 
bow is angular, hard, and pointed; the 
hand and arm readily deſcend through the 
mouth of the womb and vagina, and are 
O ſome- 
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ſometimes even propelled through the ex- 
ternal orifice, whilſt the ſhoulder occupies 
the brim of the pelvis. One or both 
hands are alſo ſometimes found, with ei- 
ther of the other croſs preſentations, but 
without materially varying them; and 
both arms ſometimes, though ſeldom, 
come down together. From the hand 
alone, when extended, the ſituation of the 
foetus is ſufficiently diſcoverable, the thumb 
pointing towards the head; the palm to the 
fore parts, and the little finger to the lower 
extremities. 


CCCLXXXVII. In croſs e 
though the labour commences ſlow, yet 
after ſome time it increaſes, until the mem- 
branes give way; but as no bulky part 
deſcends, the waters are ſoon totally eva- 

cuated, and the os tincæ collapſing, feels 
leſs open than it did before. The labour 
pains are now wont to abate much in 
ſtrength and frequency, nay, ſometimes 
amoſt totally 10 diſappear for. feren 
hours, or even days, whilſt the womb is 
contracting cloſely though imperceptibly | 

around the body of the foœctus, until after a 


various 
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various ſpace they again return, ſtronger 
than at their commencement, by which 
means the preſenting part is often thruſt _ 
and impacted into the brim of the pelvis, 
whilſt the fœtus is moſt powerfully com- 
preſſed on all tides, ſo as frequently to ex- 
pel the meconium, and in a few days ge- 
nerally to deſtroy its life; whilſt the fruit- 
leſs agonies of the miſerable mother, if 
ſuffered till to proceed, muſt in the end 
alſo produce the fame effect upon her 
OWN. | 
CCCLXXXVIII. In ſome very rare in- 
Rances indeed, where the foetus has been 
very ſmall, and the pelvis extremely large, 
with the labour ſtrong, and the conſtitu- 
tion good, nature has prevailed even in this 
moſt unfavourable of preſentations, and 
the foetus has been expelled as it were 
double. 

CCCLXXXIX. But conſidering the ſize 
of the foetus and pelvis in a natural view, 
it is juſt to hold delivery in croſs preſenta- 
tons abſolutely impracticable by the force 
of labour alone; therefore obſtetric aid 
becomes indiſpenſibly neceſſary ; and the 

| |S 1 TEA ſooner 
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ſooner it is given after the fit period of la- 
bour, it will not only be the more eaſily ef- 
feed, but it will be the more ſafe to mo- 
ther and fœtus. 

CCCXC. The fit period of kbotr in 
croſs preſentations at which to give aid, is, 
when the mouth of the womb is ſufficient- 
ly relaxed and dilated to admit the paſſage 
of the hand through it, and the membranes 
are yet unbroken. 

CCCXCI. But as the membranes are 
frequently ruptured before the mouth of 
the womb is ſufficiently dilated, the next 
moſt favourable period for aid, is as ſoon 
after the rupture of the membranes as the 
os tincz can be made to admit the ſafe paſ- 
lage of the hand through it. 

CCCXCUL Laftly, the third and worſt 
period is, when the membranes, have been 
a long time ruptured, the waters totally 
evacuated, and the womb cloſely contract- 
ed around the fœtus, which is then thruſt 
conſiderably into the pelvis, the parts of 
the woman being dry, hot, tender, and 
often in a ftate of inflammation and tume- 
faction, eſpecially when unſkilful endea- 


VFOurs 
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vours have been uſed, either to extract 
or turn the foetus, or to dilate the parts. 

CCCXCIII. In croſs preſentations the 
indications of aid are, 1. To reduce the 
foetus to that ſituation in which it can be 
moſt ſafely and ſpeedily brought through 
the pelvis. And, 2. When ſo reduced, to 
extract it. The firſt is commonly, though 
not very properly, called Turning; the ſe- 
cond, Delivery by the Feet: which con- 
ſtitute one of the moſt important improve- 
ments yet made 1n the art by the moderns, 
contrary to the precept and practice of the 
ancients, who generally in ſuch caſes en- 
joined the reduction of the foetus to the 
preſentation of the head. 

CCCXCIV. Turning is generally exe- 
cuted with eale at the firſt period (CCCXC.), 
and with little difficulty at the ſecond 
(CCEXCI.), becauſe the womb, being 
diſtended with the liquor amnii, ſuffers 
the foetus to be readily moved; or, though 
the liquor may be ſcanty or evacuated, yet 
if the womb is not contracted, it will full 
yield ſufficient room for turning ; but at 
the third period (CCCXCIL) it is ſei- 

Q 3 dom 
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dom effected without difficulty and dan- 
ger. 
CCCXCV. In croſs preſentations the 
fœtus is turned by the operator's hand in- 
troduced into the womb, puſhing the part 
of the foetus that preſents upwards and to 
one fide, and bringing down its feet ; to 
effeck which purpoſe with the more cer- 
tainty, eaſe, ſafety, and ſpeed, it is in ge- 
neral neceſſary to ' obſerve the following 
rules. = 

CCCXCVI. General Rules for Turning 
and Delivering by the Feet: 

I. The bladder and rectum ſhould be 
empty. | dps oi 

2. The hand and fore-arm to be intro- 
duced ſhould be anointed. 

3. The beſt poſitions of the woman are, 
either on her {ide lying acroſs the bed, 
with her breech a little raiſed and project- 
ing, which generally will ſuit the introduc- 
tion of either hand occaſionally in all pre- 
ſentations : or when there 1s great difficul- 
ty in introducing the hand between the ſa- 
crum and fœtus, the woman is beſt laid on 
her knees and elbows: or, when the chief 
— dif- 
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difficulty lies in turning and bringing 
down the foetus, the back is in general 
the beſt poſition, with the breech over the 
bed's edge, and the We ſupported cloſe 
to the belly. 

4. The operator ſhould ; in general kneel 
on one knee, ſupporting the elbow of the 
hand to be introduced upon the other. 

5. That hand ſhould always be intro- 
duced, the palm of which will be oppoſite 
to the child's lower extremities when ſi- 
tuated between them and the womb, 
which is to be diſcerned before its intro- 
duction, by knowing. the lituation of the 
foetus, from the deſcription of each caſe al- 
ready laid down (CCCLXXVII &c.), 
6. The parts of the woman ſhould be 
well lubricated externally and internally, 
and gently and gradually dilated by the 
hand, if not ſufficiently dilated by labour. 
7. The hand ſhould be introduced in the 
{ſmalleſt conical form, and the os tincæ 
ſhould be dilated, when neceſſary, by in- 
troducing the points of the fingers into it, 
collected into a cone, and then ſeparated 
with a moderate force, preſſing the hand 

O 4 againit 
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againſt it occaſionally, until it paſſes quite 
through, 
8. In the introduction of the hand, the 
membranes ſhould not be ruptured until it 
readily paſſes the os tincæ, when they are 
beſt broken by graſping them in the fingers, 
or by plunging the hand through them ; 
whilſt, by puſhing the fore-arm into the 
paſſage, the waters are retained until the 
foetus is turned: but when the membranes 
have been already ruptured, as much of 
the waters as poſſible is to be preſerved by 
the ſame means, from the commencement 
of the delivery, and for the ſame ends. 


9. The hand being introduced through 
the mouth of the womb, and the mem- 
branes ruptured, the preſenting part is to 
be raiſed upwards from the brim of the 

pelvis, and to be puſhed to whatever ſide 
the head or upper parts are ſituated ; both 
of which are to be as much as poſſible ef- 
fected in the intervals between the pains, 
leſt the contrary exertions of the pains and 
preſſure ſhould endanger the uterus or 
fetus, 


10, The 
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10, The hand is then to be ſlipt paſt the 


part in its flatteſt ſhape, with the palm, 
whenever practicable, along the breaſt and 
belly of the foetus, that its feet being 


caught hold of, and brought down along 


the belly, the ſpine may be curved for- 


wards in all the caſes (CCCLXXVI.) 
except the two firſt, when the feet are ge- 
nerally to be brought backwards. 

11. If the arm is found in the vagina, 


or through the external orifice, it is to be 


puſhed gently backwards within the womb, 
and reduced to its natural ſituation along 


the fcetus's ſide; but, if this is found im- 


practicable, the child's ſhoulder being raiſ- 
ed and puſhed to one ſide, will make room 
for the arm to follow. 

12. If the preſenting part however can- 
not be raiſed and puſhed to one fide by a 
moderate force, which often happens when 
the womb is cloſely contracted, it being 


extremely dangerous to increaſe this force 
to a great degree, the hand ſhould be 


paſſed on to the feet, which being brought 
down, will leave room for the head and 
Neufderg to be turned upwards, which 


ſhould 
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ſhould then be effected by the end of the 
wriſt, whilſt the feet are ſtill graſped and 
pulled down by the fingers, uſing theſe 
efforts alternately to turn the body of the _ 
fetus; remembering always to pull down 
during the pains, if there are any, and to 
puſh up in the intervals with an equal 
preſſure, and though forcible, yet never 
_ violent, nor exerted in jerks, as either muſt 
inevitably endanger a rupture or laceration 
of the womb. 9 7 85 5 
— 1 3. But as the preſenting part will ſome- 
times come down with the feet, and the 
feet will again go up with the preſenting 
part, and thus prevent the fœtus from 
turning, it becomes ſometimes, though 
rarely, neceſſary to fix the feet below in 
the vagina or mouth of the womb, whilſt 
the head and ſhoulders may be puſhed up- 
wards ; and this is effected by applying a 
nooſe around the feet, either together or ſe- 
parately, and by means of it holding them 
firmly down with one hand, whilſt the body 
of the fœtus is puſhed up with the other. 
14. The noofe is beſt made by doubling 
a ſtrong ribband, garter, or piece of broad 
tape 
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tape of about two yards long, and by paſſ- 
ing the ends through the duplicature, and 
drawing them nearly through. 


15. This nooſe being mounted around 


the points of the fingers of one hand form- 


ed into a cone, the other drawing and 


holding it moderately tight, is to be intro- 
duced as far as the feet, when, by opening 
the fingers a little aſunder, and puſhing 
the hand forwards, the feet are partly re- 
ceived into the nooſe, which is farther con- 


veyed over them, by cloſing the points of 


the fingers upon them, railing the knuckles, 
and thus puſhing it forwards, until it is 
certainly above the heels, and, if practi- 
cable, above the ancles, when it is to be 
drawn cloſe and firm by the external 


hand. 


16. As ſoon as the feet are brought 


through the external orifice, and the body 
of the child is ſituated with its breech in 


the brim of the pelvis, and its upper parts 


towards the fundus uteri, the caſe is reduced 
to a foot one (CCCLI.), like which it is to 
be extracted, 


CCCXCVIL 


————— Ree tt rac 
Pa . 
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_ CEEXCVII. Notwithſtanding the great 
number of caſes, with their manifold va- 
rieties which occur under the general head 
of croſs preſentations, yet the foregoing 
rules being ſufficiently applicable to them 
in every poſſible form, it is unneceſſary 
to illuſtrate them more ſpecially or mi- 
nutely. we” 
CCCXCVIIL But ſhould it be found ab- 
ſolutely impracticable to turn the foetus in 
the womb, ſo as to deliver it by the feet, 
which very rarely happens, it may be at- 
tempted, particularly if the pelvis be alſo 
narrow, and the head very near · it, to bring 
the head into the paſſage; and if this can 
be effected, the force of labour is to be 
awaited as long as the mother's ſafety will 
admit. Should the head, however, ſo re- 
duced, ſtill remain in the paſſage; or, as is 
moſt probable, ſhould it be found impoſ- 
fible to make it preſent, or ſhould it ſtick 
after the body 1s delivered, as in foot caſes 
(CCCLIX.), in ſpite of all the endeavours 
there laid down, then in each of theſe 
three caſes, the uſe of inſtruments be- 
coming neceſſary, renders it complex, un- 
der 
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der which head it will be farther conſidered 
(CCCCRR.). 


' DELIVERY OF HEAD PRESENTATION. 


CCCXCIX. The Head Preſentation is, 
when the head of the foetus preſents at the 
brim, or paſſes through the pelvis, before 
the body, in a direction different from 
what has been laid down as natural 
(CCXCIH.). 
CCC. The wrong preſentations of the 
head are very numerous, and, being often 
attended with difhculty and danger, are 
now firſt reduced under the denomination 
of preternatural, as being eſteemed truly 
out of the regular courſe of nature, which 
certainly deſigned the head to paſs through 
the pelvis in the manner before deſcribed 
_ (CCXCIL.). They are reducible to the 

five following ſubdiviſions, every diſtinct 
caſe of which it is of the utmoſt conſe- 
quence to know accurately in practice. 
1. Vertical. 2. Frontal. 3. Oral. 4. Au- 
ricular. 5. Occipital. Each of the three 
firſt, again, is diviſible into three caſes, 


and 
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and all are ſufficiently diſtinguiſhable by 
the following deſcription: 


CCCCI. The Vertical preſentation of 


che head is wrong, when, though the 
vertex preſents 


The child's face lies to the mother's 
at the brim. of the pelvis, with an 
ear. to each ilium, and the occiput to the 
| Pubes. 
2. When the face is to either iſchium 
at the bottom of the pelvis, with one ear 
to the coccyx, and the other under the 
ſymphyſis of the pubes. 

3. When the face is to the pubes, ei- 
ther at the bottom or at the brim of the 
pelvis. 
CCCCII. The Frontal preſentation 1s, 
when the forehead or fontanelle preſents, 
either at the brim or bottom of the pelvis. 
1. With the child's face to the lacrum. 
2. To either ſide. 
3. Or to the pubes. 
CCCCIII. The Oral preſentation is, 
vrhen the child's face preſents, either at 
the brim or bottom of the pelvis. 


1. With 
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1. With the chin to the ſacrum. 
2. To either ſide. 
3. Or to the pubes. | 
- CCCCIV. The Auricular preſentation 
is, when either of the ſides of the child's 
head preſents at the brim of the pelvis; 
and is not neceſſary to be diſtinguiſhed 
into caſes, becauſe it is eaſily known by 
the feel of the ear to the touch, when, by 
railing up the neck and ſhoulder, and ſuf- 
fering the vertex or forehead to deſcend 
into the pelvis, it is reducible to the na- 
tural preſentation, or to one of thoſe of 
the firſt or ſecond ſubdiviſion ; like which 
it is to be farther treated, nd therefore 
requires no farther diſtin& conſideration. 
CCCCV. The Occipital preſentation, 
being ſtill more rare than the laſt, like 
which it is to be exactly treated, is when 


the round projecting e bone pre- 
ſents. 


CCCCVL. The wrong preſentations of 
the head, except the oral (CCCCIII.), ar 
ſcarcely, if at all diſtinguiſhable from 4 
natural preſentation, before the rupture of 
the membranes, and with more or leſs dif- 


ficulty 
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ficulty afterwards, according to the parti- 
cular caſe; it becomes therefore neceſſary 
to lay down thoſe marks by which each 
individual caſe can, not only be diſtin- 


guiſhed from the natural, but from every 


wrong preſentation. 


. CCCCVIE In wrong preſentations, the 
head ſticks not unfrequently at the brim 
of the pelvis, whence the labour does not 
in ſuch caſes commence ſo briſkly as is 
uſual; and when the membranes break, 
more of the waters are immediately eva- 


cuated, becauſe the head does not fo accu- 
rately fill the brim of the pelvis. 


 CCCCVIL But in all the caſes, if the 
labour be good, the pelvis pretty large, the 


| head moderately ſmall, and the parts na- 
turally relaxed, particularly by former 
births, the foetus is wont to be delivered 
by the force of labour alone ; and often 


without the diſcovery of the poſition, un- 
til perhaps the very laſt period of the de- 


_ livery. 


CCCCIX. But upon a more accurate 
examination by the touch, each particular 


caſe will be ſufficiently diſtinguiſhed by 


the 


| 
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the particular poſitions of the leading 
marks upon the child's head conſidered, 
not only with reſpect to the mother's pel- 
vis, but with reſpect to each other. 

CCCCX. By the wide ſagittal ſeam, 
running from ſacrum to pubes, when 
the head is in the brim of the pelvis, it is 
diſtinguiſhed that it does not preſent na- 
turally ; and by the lefſer and greater fon- 
tanelles at the ends. of this ſeam, it is 
known whether the occiput be to the ſa- 
crum or the pubes, and of courſe to which 
| the face is. 
ccc. By the ſoft feel of the 
greater fontanelle in the centre of the cru- 
cial ſeams, and by the ſmooth feel of the 
face, the frontal preſentation is known; 
whilſt the ſmooth face and hairy fat 
point out how the face and vertex lie. In 
this caſe, the forehead being propelled 
foremoſt, generally raiſes this part of the 
head to be more prominent than the ver- 
tex which is proportionally depreſſed, and 
cauſes a characteriſtic form of the cra- 
nium, apparent afterwards in the adult. 


P - "CCCCXITL, 
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CCCCXII. T he inequalities of the face 
readily diſcover it, even before the mem- 
branes are broken, and the fiſſure of the 


mouth compared with the prominent noſe, 
as readily point out to which fide the chin 
and forehead lie. Whilſt its ſmall ſize ſuf- 


fers it to be quickly puſhed into the pelvis, 


but the round cranium following in ſo in- 
commodious à form, is apt to delay the 


head conſiderably in its paſſage; whence 
the blood and humours being propelled 


into the child 8 face, and the circulation 
being impeded, it 18 frequently born with 


its features conſiderably enlarged, and its 
face as black as that of a negroe, which it 
a good deal reſembles; eſpecially if the 


accoucheur has not been extremely cautious 
and tender in touching, which is very ne- 


ceſſary to be obferved in this caſe, particu- 


larly left the eyes ſhould be injured. 


CCCCXIII. Whenever the foregoing 


marks are found inſufficient to determine 
the exact poſition of the head; and a 


knowlege of this becomes abſolutely ne- 
ceſſary for the purpoſe of giving aid: then 


this knowlege is to be full more certainly 


had 
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had by the introduction of the hand be- 
tween the child's head and the pelvis, and 
by bringing it around until one of the ears 
is found, which is alone ſufficient to diſ- 
cover the whole ſituation, as it is itſelf the 
mark of the ſide of the head, and by raiſ- 
ing its back part, the occiput is naturally 
pointed out, and of courſe, the face muſt 
be oppoſite to that. The round promi- 
nence of the occiput, and the inequali- 


ties of the face, are alſo diſtinguiſhing 
marks. 


CCCCXIV. In wrong preſentations of 
| the head, where circumſtances are favour- 
able, as in (CCCCVIII.), the indications 
of aid are the ſame as in natural delivery 
(CCXCVI.). But ſhould the labour be 
protracted, either from the badneſs of the 


preſentation, or from any of the cauſes of 
| flow delivery (CCCI.) now combined with 


it, then do the indications of the treatment 

of flow delivery (CCCIIL.) become here 
alſo neceſſary. 

_ CCCCXV. In almoſt all, but particular- 

ly in the moſt unfavourable of theſe pre- 


ſentations, the head ſometimes remains at 
P 2 | the 


- 
— — — —-— — —— 
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the brim of the pelvis, notwithſtanding 
the natural efforts of labour. When this 
1s the caſe, and the os uteri is ſufficiently - 


dilated, the prime indication then is, to 


reduce the head to its natural preſentation, 


or as near that as poſſible, which is to be 


effected by introducing the hand, properly 
anointed, into the uterus, and by raiſing 


_ the baſe of the head to bring its vertex firſt 


into the pelvis, with an ear to the facrum, 
and the other to the pubes. 

CCCCXVI. But ſhould this be found 
impracticable, a as it ſometimes is, from the 
great {lipperineſs of the head, the force of 
the labour, or the contraction of che womb, 
&c. then the indication is, to turn and de- 


liver by the feet, which is effected by the 


ſame rules as in preternatural delivery of 


croſs preſentation (CEC XCVI.); the ear- 


lier therefore in labour that this is attempt- 


ed, the more tpeedily and ſafely will it be 


effected; whilſt, if it be neglected until 
the womb is cloſely contracted upon the 


fetus, forming what has been called the 
Long-ſheath caſe, the difficulty and the 
danger are conſiderably increafed. 


CCCCEVIL 
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CCCCXVIL If, upon the introduction 
of the hand, however, into the vagina or 
uterus, a very narrow pelvis 1s found to be 
the principal cauſe of the head's remain- 
ing at its brim, then turning is ſeldom ad- 
viſeable, becauſe it brings the head into the 
pelvis in a moſt incommodious form. It 
is in general, therefore, in this caſe, better 
to uſe every endeavour to reduce the head 
as near the natural preſentation as poſſible, 
and await the effects of labour as long as 
the mother's ſafety will admit, treating the 
caſe in all reſpeQs as in ſlow delivery 
"{CCCHELL.: 

CCCCXVIIL Should the head by the 
above means be brought into the pelvis, 
and ſhould it in that, or in any other caſe, 
be retarded there, either by its wrong po- 
ſition or the cauſes of flow delivery, until 
either mother or fetus fall into danger, the 
uſe of the forceps being then indicated, 
changes the nature of the caſe into that of 
complex delivery, under which head it 

will be farther conſidered (CCCCXX.). 
CCCCXIX. And ſhould the narrowneſs 
of the pelvis in any caſe of wrong preſen- 
3 tation 
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tation of the head, ſtill deny a paſſage by 
every means yet mentioned, the caſe then 
requiring the uſe of the ſeiſſars and 
crotchet, falls under the head of complex 
delivery. 


COMPLEX DELIVERY. 


 CCCOCRR. Delivery is Complex, when 
a combination of preternatural circum- 
| ſtances, or embarraſſing or dangerous oc- 
currences, render e aid neceſ- 
ſary. — 

CCCCXXI. This combination of pre- 
ternatural circumſtances is reducible to the 
neceſſity for the uſe of inftruments with 
wrong preſentation. 

CCCCX XI. But though every caſe of 
wrong preſentation of the fœtus, happen- 
ing in a narrow pelvis, may require the 
ule of inſtruments, yet as all wrong preſen- 
tations may be reduced to three heads, the 
above combination is thus beſt reduced to 
the ſame, viz. 

1, When the head preſents wrong, and 
is to be delivered before the body, but 


ſticks 
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ſlicks in the pelvis until mother or foetus i is 
in danger. 


2. When the body is delivered, hut the 
head ſticks in the pelvis. 
3. When the body lying acroſs, or ra- 
ther being puſhed double into the pelvis, 
cannot poſſibly be turned ſo as to bring 
the head or feet into the paſſage. 
CCCCXXIII. When the Head preſents 
wrong, but remains in the pelvis until the 
mother or foetus is affected with danger, 
which 1s to be known by the rules already 
laid down (CCCXII. &c.); except that 
in general, the worſe the preſentation is, 
the greater is the preſſure upon the fce- 
tal cranium, and of courſe the ſooner muſt 
the foetus be endangered. The forceps is 
to be applied nearly according to the rules 
alſo before laid down (CCCXV.), with 
this 'material difference, that the blades, 
though {till to be carefully applied over 
the ears, are to be locked oppolite to the 
part that preſents, and the head is often to 
be brought down, with the large bulky 
cranium turned into the hollow of the ſa- 
crum. But as the ſmalleſt miſtake, parti- 


i cularly 
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cularly in the extraction of moſt of theſe 
caſes, may prove fatal to the foetus, ex- 
tremely troubleſome to the operator, and 
dangerous to the mother, it {ſeems neceſ- 
ſary to ſpecify more particularly the direc- 


tions for extraction in each caſe. 


 CCCCXXIV. Fourth Forceps G 
The vertex preſenting, the head at the 


brim, with its thickeſt part not yet fairly 
entered into the pelvis, and the forehead 


to the ſacrum, an ear to each ilium, and 


the occiput to the ſymphyſis of the 
pubes. 


CCCCXXV. The woman WS. laid 
upon her back, and the forceps applied ac- 


cording to the general rules (CCCXV.), 
the head is to be raiſed a little upwards, fo 


as to diſengage it from the preſſure of the 
pelvis, and the face is to be turned cau- 
tioully and gently to which ever ilium it 
moſt inclines to, by bringing around one 


blade of the forceps directly oppolite to 
to the ſymphylis of the pubes, and the 


other to the ſacrum and coccyx: the de- 
livery is to be then finiſhed, as in the third 
for- 
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forceps caſe (CCCXXIL), to which it is 
thus reduced. 

CCCCXXVI. Fifth Forceps Caſe.— 
The vertex preſenting very low in the 
bottom of the pelvis, with the face to ei- 
ther iſchium. 

CCCCXXVIL This is fo ſimilar to the 
ſecond caſe (CCCXIX.), as to require no 
farther conſideration than juſt to obſerve, 
that it is to be raiſed a little upwards be- 
fore it is to be turned, with the face to the 
coccyx, in order to reduce it to the firſt and 
eaſieſt caſe (CCC XVII.). „ 

CCCCXXVIII. Sixth Forceps Caſe. — 
The. vertex preſenting with the child's 
face to the ſymphyſis of the pubes, and 
the thickeſt part of the head paſt the brim 
of the pelvis. 

CCCCXXIX. The woman being laid | 
on her back, and the forceps applied over 
the ears according to rule, the head is to 
be extracted as it preſents, without any 
turn, becauſe its occiput ſuits the hollow 
of the ſacrum nearly as well as its face, 
whilſt this paſſes the arch of the pubes, 
ſimilar to the occiput ; but as ſoon as the 
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chin is brought without the pubes, the 
| head ſhould be turned round it as in other 
caſes; great care being taken here to 


guard the perinæum with one hand, as it 


is in extraordinary danger from the pro- 
5 jection of the vertex. 
_- CCCCXXX. But ſhould the thickeſt 


part of the head in this preſentation ſtill 
remain above the brim of the pelvis, the 
caſe is materially varied ; for the forceps 
being applied as before, the head is to be 


raiſed upwards, and turned with the face 


to the ilium, by which it will be reduced 
to the third forceps caſe (CCC XXI.), like 
which it is to be farther treated. 
CCCCXXXI. Seventh, Eighth, and 
Ninth Forceps caſes. —The fontanelle pre- 
ſenting with the face to the facrum—To 
either ſide - or to the pubes. 
CCCCXXXII. The particular rules in 


theſe three caſes are: 


1. To extract the head as it preſents, 
either with the face to the ſacrum or pu- 
bes at the bottom of the pelvis. 

2. In bringing the head through the 
brim, to turn the face to the ilium. And, 


3. As 
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3. As ſoon as it has paſſed this, to turn 
the round vertex or the face into the hol- 

low of the ſacrum, and to bring the oppo- 
ſite part out under the arch of the pubes. 

OCC XXXIII. Tenth, Eleventh, and 
Twelfth Forceps Caſes.— The face preſent- 
ing with the chin to the ſacrum— to either 
ſide or to the pubes. 

CCCCXXXIV. The three laſt rules 

are alſo applicable to theſe three caſes, 
only ſubſtituting the chin for the face. 

CCCCXXXV. But ſhould the pelvis 
be fo very narrow, that even by theſe 
means the head cannot be poſſibly extract- 
ed, and the mother's life is affected with 
danger; or if the fœtus be certainly known 
to be dead by the ſigns already mentioned 
(CCCXXVII.), then recourſe muſt be had 
to the ſciſſars and crotchet; which are to 
be uſed preciſely according to the rules be- 
fore laid down for the uſe of theſe inſtru- 
ments (CCCXXIR.), with this only dif- 
ference, that the cranium is to be pene- 
| trated whereſoever it can be beſt come at 
with the ſciſſars. 
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CCCCXXXVI. Whenever the body is 
delivered before the head, it has been al- 


ready obſerved that the head ſometimes 


may flick in the paſſage in ſpite of all poſ- 


ſible endeavours to extract it (CCCLIX.) ; 
when this 1s the caſe, the forceps is to be 


applied in the following manner. 


CCCCXXXVII. Thirteenth Forceps 


Caſe.— The body of the child delivered, 


but its head flicking at the brim of the 


_ pelvis. 


'CCCCXXXVIIL The woman lying on 


her back, the child's face is to be turned 


to the ſacrum, and its chin preſſed cloſe to 
the neck, or its occiput raiſed by puſhing 
up the neck ; .and whilſt its body is ſup- 


ported on the left hand, raiſing it conſider- 
ably upwards, the right is to be intro- 


duced along the child's head, over its 
right ear; when the body being reſted 


on that fore-arm, a blade of the forceps is 


10 be introduced with the left hand over 
the child's ear, the right hand being then 
withdrawn to hold the handle of this 
blade, and ſtill ſupport the body of the 


fœtus; ; the left hand is next to be intro- 


duced 
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duced along the left ear, when the body 
of the child being ſhifted upon the left 
arm, the right hand is to mtroduce the 
ſecond blade of the forceps, and the left 
hand being withdrawn, the blades are to 
be locked over the apex of the chin, keep- 
ing the handles cloſe to the child's breaſt, 
whence an exceeding good hold is taken 
of the head: the handles being now 
graſped with one hand, whilſt the other 
claſps the neck and fhoulders, the head is 
to be turned with the face to the ſide, and 
an ear to the ſacrum and pubes; when, 
by a ſufficient force duely exerted in the 
direction of the pelvis, the head will be 
brought through its brim; the face is then 
to be gradually turned into the hollow of 
the ſacrum, and the head extracted with a 
turn around the arch of the pubes, whilft 
one hand ſupports the perinzum, as in all 
other forceps cales. 

CCCC XXXIX. But mould the pelvis be 
found too narrow to admit this uſeful opera- 
tion, then recourſe muſt neceſſarily be had 
to the ſciſſars and crotchet; when, the face 
being brought to one ſide as cloſe, and 


puſhed 
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puſhed up as high as poſſible, the occiput 


will be brought into the oppoſite fide of 


the brim of the pelvis, ſo as to be operated 


upon with ſufficient eaſe and ſafety. 


_ CUCCXL. One hand being then intro- 
duced upon the occiput, and the ſciſſars 


| flipt along it by the other, their points are 


to be preſſed through the cranium, and a 
crucial inciſion made, nearly as in the firſt 
crotchet cafe (CCCXXXI.), through 


which the brain being ſufficiently evacu- 


ated, the diminiſhed head can now ſcarce- 


%, 


lying acroſs, or rather being puſhed double 


ly fail of being extracted by a proper 
force exerted upon the neck with a finger 
in the mouth, and giving the head its ſtill 
neceflary turns ; but ſhould this be infuf- 


ficient, the hand being introduced either to 


the facrum or to one fide, the crotchet is 


to be ſlipt in along it, and fixt into the 


cranium either externally or internally as 
moſt convenient, when a proper force be- 
ing exerted upon the crotchet and neck to- 
gether, the head muſt at length be infat- 
libly extracted. | 

CCCCXLI. Laſtly, when the foetus 


into 
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into the petvis, cannot poſſibly be turned 
ſo as to bring either head or heels into the 
_ paſſage, it becomes ſometimes, though 
very rarely, neceſſary to uſe the ſciſſars 
and crotehet after the foetus has been cer- 
tainly deſtroyed, or the woman's life is in 
danger, in order to leſſen it and bring it 
away, by ſeparating its body, and bringing 
its parts piecemeal, until the head, {till 
left adhering to the ſpine, with at leaſt 
part of the ſhoulders is brought into the 
paſſage, when it is to be farther reduced, 
if neceſſary, and extracted, as in the laſt 
caſe WO 


EMBARRASSING OR DANGEROUS 
OCCURRENCES. 


CcccxLII. The Embarraſſing or 
Dangerous Occurrences which render ex- 
traordinary aid neceſſary, may either 
ariſe in the time of labour, or exiſt before 
its commencement ; many of them may 
alſo happen, as well in delivery otherwiſe 
natural, as in preternatural ; and they are 
as follow : 


CCCCXLM, 
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CCCCXILIII. Abortion and Miſcarriage 
having been already explained (CCLXXIL 
&c.), the laſt curative indication was to 
give the neceſſary aid in delivery, In 


miſcarriage, that aid is preciſely the ſame 


as in other deliveries, according to the 
particular head under which it may fall, 
only obſerving, that the cervix uteri, not 
having been fully enlarged, the os uteri 
is of courſe more rigid, and therefore 


more flowly and difficultly dilated; 


whence, though the child's head may 
preſent right, and the forced labour 


(CCLXXXVIII.) may be as ſtrong as na- 


tural, yet the delivery is in general but 
ſlowly effected, and is therefore to be 
treated as ſuch (CCClII.). | 
CCCCXLIV. In abortions of the early 
months little can be done, but to wait 


with patience for the efforts of nature, 


which, before the foetus is quite formed, 
generally throws off the whole ovum to- 
gether; but after that, the membranes 
more frequently giving way, the fetus is 
often expelled ſome time, even days be- 
fore the ſecundines: for the collum uteri 
being 


OF MIDWIFERY, 225 


being here ſo very rigid, and ſo little, if 
in the leaſt dilated, ſcarcely any manual 
aid can be afforded, and none until either 
the fœtus or placenta i is felt ſticking 1 in the 
paſſage ; when they may be brought away 
between a couple of fingers, without the 
introduction of the hand into the vagina : 
but even this is unneceſſary, if they do not 
ſtop i in the paſſage, and ſome diſagreeable 
circumſtance or ſymptom | ſupervene the 
delay, ſuch as flooding, exceſſive pain, 
&c. The nearer the abortion approaches 
to miſcarriage, and the nearer that ap- 
proaches to the full period of Pregnancy, 
the more regular they become, and the 

more eaſily treated, according to the ge- 
neral rules of delivery. 

CCCCXLV. An Uterine Hzmorrhage or 
Flooding has alſo been conſidered as exiſt- 
ing before labour (CCLXV.), and the laſt 
indication was to promote the contraction 
of the womb, by delivery. This is in 
general effected with more or leſs diffi- 
culty, according to the period of preg- 
nancy, the force of the labour, if any, 
and the ſtate of the parts. But the ge- 


2 neral 
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neral ſtrength of the fibre being greatly 
leſſened, and the paſſages particularly re- 
laxed by exceſſive flooding, renders them 
more dilatable than in any other circum- 
ſtances. Whenever the woman therefore 

is reduced to a ſtate of actual danger, the 
operator's hand is to be introduced into 

the vagina; a finger is to be preſſed into 
the os tincæ, with which it is to be gently 


it Aretched, ſo as to admit a ſecond, and after 
it that a third, turning them repeatedly 


r 


round and round, and gradually and gent- 
Ty extending 'and ſeparating them, yet 
with a ſufficient equal force to ſtretch and 
it dilate the mouth of the womb ; in which 
it the greater - diſpatch is to be uſed, the 
It 5 greater the woman's danger is. The 
Rt: Points of all the fingers being at length 
Ws” admitted in a conical form, the ſame ef- 
it forts are to be continued, occaſionally 
if "puſhing the hand forwards through the 
mouth of the womb. If the danger 1s 
great, it is beſt to rupture the membranes, 
and ſuffer the waters to be evacuated in the 
beginning of the operation, as this occa- 
 fions a conſiderable contraction of the 
womb, 
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womb, and conſequently in general abates 
the flooding; but if the danger is not ſo 
imminent, it is beſt to preſerve the waters 
until the hand paſſes the mouth of the 
womb, when the membranes being torn 
by graſping them in the fingers, or by 
plunging the hand through them, the pre- 
ſenting part of the fœtus is to be puſhed 
up and to one ſide; the feet are to be 
ſought for, and brought down, when the 
waters, if not before evacuated, may 
be ſuffered to flow off, and the delivery 
18 to be terminated cautiouſly, accord- 
ing to the rules of foot caſes (CCCLI.), 
and more or leſs ſpeedily according to 
the danger; whilſt the neceſſary preſſure 
(CCCCLXVIII.) is to be applied to the 
woman's abdomen, and her ſpirits are to 
be ſupported with the frequent uſe of the 
moſt nouriſhing ſorbile food, with ſmall 
quantities of aſtringent wine; nor is ſhe 
to be moved, either before, in the time of, 
or ſhortly after the delivery, in the ſmalleſt 
degree that can poſſibly be avoided. 

CCCCXLVI. A Flooding may alſo 
ariſe at any period of any kind of deli- 


8 | very, | 
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very, when it ſhould generally be conceal- 


ed from the patient's knowlege, as only 
tending to interrupt her labour from the 


effects of fear. Whilſt it remains only 
ſlight or moderate, it requires little varia- 


tion in the treatment of any particular 
caſe from that already laid down, except 


in keeping the woman particularly cool 
and quiet, and perhaps in the adminiſtra- 


tion of an opiate upon the baſis of ſome 


moderate aftringent. If it ariſes to any 
conſiderable degree before the membranes 
are ruptured, and the preſentation is na- 


tural, the waters may be ſafely evacuated, 


and the/ labour ſuffered to proceed ; but 
ſhould the preſentation be in any reſpect 
wrong, it will be beſt to turn and deliver 
by the feet as ſoon as practicable, When 


the head has however advanced into the 


pelvis, ſhould it from any cauſe be de- 
layed there, or in any other caſe where the 
head ſtops or paſſes very ſlowly through 
the pelvis, ſhould the flooding increaſe, 
or ariſe ſo as to become dangerous ; then 


recourſe muſt be had to the forceps, ac- 
gp cording to the rules laid down, in what- 


_ ever 
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ever caſe it may be. But ſhould it be 
farther complicated, with an extreme nar- 
row pelvis, then alſo, the forceps failing, 
the farther advance muſt be made to the 
uſe of the ſciffars and crotchet, without 
waiting until the woman is too far ex- 
hauſted, leſt ſhe alſo with her miſerable 
foetus ſhould be deſtroyed. | 

CCCCXLVII. The attachment of the 
_ Placenta over the os tincæ, though it is 
always in delivery, and generally for 
ſome time preceding, attended with flood- 
ing, yet, as it is one of the moſt dangerous 
- Occurrences in midwifery, i is to be diſtinct- 
ly conſidered. When the placenta hap- 
pens, as it not infrequently does, to ad- 
here to the collum uteri, if the edge comes 
only near, or cloſe to the os tincæ, it ge- 
nerally occaſions a flooding in the courſe 
of the labour ; but when it 18 apphed more 
or leſs over the mouth of the womb, then 
a flooding muſt commence as ſoon as this 
orifice opens in the ſmalleſt degree; and as 
the womb 1s generally moſt and ſooneſt 
diſtended where the placenta adheres, this 
again brings about the iet dilatation 


2 55 of 
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of the orifice ; of courſe therefore, a flood- 
ing in this caſe almoſt conſtantly precedes 
labour even for ſeveral weeks. As it 
comes on without any evident cauſe, it is 
alſo wont to be profuſe ; and though not 
difficult to be ſtopt for a time, it 1s very 
certain to return; but ſometimes it rather 
keeps up a conſtant dripping, without pro- 
fuſion or interruption. As ſoon as the 
danger ariſing from the exceſs of the eva- 
cuation, or labour ſupervening, renders it 
neceſſary to feel the ſtate of the parts, the 
caſe is to be more clearly diſtinguiſhed by 
the touch; for the mouth of the womb, 
being always more or leſs open, inſtead of 
the thin, ſmooth, membranous bag, yield- 
ing fluctuation, with the feel of ſome part 
of the foetus, {oft clots of grumous blood, ; 
as in other floodings, firſt preſent to the 
touch; paſſing which, the ſoft, ſpongy, 
lobulated ſurface of the placenta is felt ; 
and the greateſt caution ſhould be con- 
ſtantly uſed in touching, not to preſs 
ſtrongly againſt it, leſt it ſhould be far- 
ther ſeparated bam the womb, and conſe- 
quently increaſe the diſcharge. 


CCCCXLVIIL 
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| CCCOXLVIIL The caſe being thus 


diſcovered, requires the utmoſt attention; 

firſt, not to attempt the delivery too "Kg 
before the os tincæ is dilatable with ſuffi- 
cient eaſe, for, in that caſe, there is no 
doubt that every fruitleſs effort to ftretch 
the mouth of the womb would endanger a 
farther ſeparation. But as the flooding is 
the urgent ſymptom, let it be treated with 
all the poſſible caution and care, recom- 
mended in ſuch caſes (CCLXV. and 
_ CCCCXLYV.), until the ſafety of the wo- 
man abſolutely requires farther aid. Let 
the hand then be introduced, as in other 
caſes, into the vagina; let the point of 
the fore-finger be paſſed gently through 
the mouth of the womb, and with the 
molt ealy, infinuating, rotatory motion; 
let the placenta be perforated by it, par- 
ticularly in one of the ſulci between its 
lobes, if it can be found. Let the finger 
then be turned round, ſo as to dilate this 
hole for a ſecond finger, which is next to 
be introduced as well through it as the og 
tincz, and let both theſe orifices be thus 
dilated by finger after finger, and made 
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exactly of an equal ſize, until they admit 


the hand to paſs entirely through them; 
when the foetus is to be delivered by the 
feet, as in other flooding caſes, only ex- 


tracting it through this hole in the Pla- 


centa, or perhaps only through a rent in 
its edge or ſide, if a portion of it only ex- 


tends acroſs the orifice. 


CCCCXLIX. By this eaſy perforation 
and laceration of the placenta made by the 


author, with conſtant ſucceſs in many 


very dangerous caſes, have all the evil, 
and moſt commonly fatal conſequences, 


of ſeparating the placenta, in order to 
| paſs the hand between it and the womb 


at ſome one ſide or other, as directed by 
other writers, been entirely avoided: for 


the flooding has never been perceptibly 
Increaſed whilſt the os tincz has been ſuf- 


ficiently dilated; nor has the loſs of blood 
from the torn veſſels of the placenta in any 
inſtance injured the foetus, as perhaps 
might be expected. 

CCCCL. Convulſions have been ex- 
plained as 3 before labour (OATH L 
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times lies in delivery ; which is in gene- 
ral to be effected in the ſame manner as 
in caſes of flooding, with this difference, 
that the muſcular contractions of the for- 
mer, acting as labour pains, generally 
aſſiſt much in dilating the mouth of the 
womb; nay, in many inſtances they have 
been N ſufficient, not only to bring 
the head into the paſſage, but even to ef- 
fect the total delivery. Should the head 
however ſtick in the paſſage until the fre- 
quency or violence of the paroxyſins 
threaten immediate danger, then recourſe 
muſt be had to the forceps, or in the truly 
ſciſſars and crotchet caſes, to theſe inſtru- 
ments. 3 
CCCCLI. Convulſions alſo ſometimes 
ariſe in the time of labour, particularly 
to women of the ſanguineous temperament 
and an irritable ſyſtem, when they are 
overheated by any means. If the diſeaſe 
is moderate, the labour good, and the pre- 
ſentation natural, the indication is, to ob- 
viate the diſeaſe as much as poſlible, by 
the means laid down (CCLVIII.), and at- 
tentively to await the effects of the labour; 
' | but 
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but if the diſcaſe increaſes rapidly, whilſt 
the delivery advances flowly, the ſame 
aids are to be exhibited as in the laſt caſe, 
viz. if the preſentation is in the leaſt 
wrong, or the head above the brim of the 
pelvis, the fœtus is to be turned and de- 
livered by the feet; but if the head 
ſticks in the pelvis, hes: it is to be ex- 


trated by the forceps, or reduced by the 


ſciſſars, as occaſion may require. 


CCCCLII. A Prolapſus of the Umbili- 


cal Chord ſometimes happens before the 
head of the fœtus in its natural preſenta- 
tion; or it may alſo happen in all the 


wrong preſentations ; ; and whenever it 


docs, is attended with the moſt. immi- 


nent danger to the foetus, though of no 


other bad conſequence to the mother, ex- 


cept if unneceſſarily and injudiciouſſy 
pulled, that it may occaſion a ſeparation of 


the placenta from the womb, and thus 


produce flooding. 
CCCCLIII. In the firſt variety of this 
caſe, whenever the chord is found it 


| ſhould be immediately replaced above the 
head of the fœtus, free from preſſure in 


the 
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the pelvis; and this is effected by intro- 
ducing the hand into the vagina, and with 
the fingers puſhing the duplicature of: the 
chord paſt the head, whilſt this is a little 
raiſed and held up by the thumb or ſome of 
the fingers, until the chord is fairly placed 
above the brim of the pelvis, and kept 
there until a pain comes on, at which in- 
ſtant, by gently ſtealing away the hand, 
the head comes down, whilſt the chord 
remains. 

CCCCLIV. If the as] is felt through 
the membranes before they are ruptured, 
and the mouth of the womb 1s ſufficiently 

dilated to paſs the hand, its reduction will 

be eaſter effected by immediately intro- 
ducing the hand and breaking the mem- 
branes, taking care however to keep up 
the chord until the waters have flowed 
off, and the head has deſcended right into 
the brim of the pelvis. But if the mouth 
of the womb is not ſufficiently dilated, 
that event is to be attentively awaited, 


and when it happens, the neceſſary ald 
given. 


CCCCLV. 


236 THE PRINCIPLES AND PRACTICE 
CCCCLV. Though the prolapſed chord 
may be reduced with all poſſible care, 
yet it is apt to come down again; in which 
caſe, the reduction is to be immediately, 
as often as it can be done with fafety, re- 
peated; but if the pulſation of the arte- 
ries in the chord is found weak, and fre- 
quently interrupted during the pain; or 
if it totally ceaſes, and the chord becomes 
tumid, or ſometimes very flaccid, the 
foetus is to be conſidered in the moſt pe- 


rilous ſituation, and immediate aid is to 
be exhübited left it ſhould periſh. | 
 * CCCCLVI. The nature of the aid will 


be indicated from the progreſs of the head, 
3f<this is ſtill found at the brim of the 
pelvis, without being materially engaged 
between the bones, and the womb. is not 
very cloſely contracted upon the body of 
the foetus; then the ſafeſt and ſpeedieſt 
aid will lie in turning and delivering by 
the feet: but if the head is ſo far ad- 
vanced that it can be come at by the for- 
ceps, this inſtrument may be often em- 
ployed with ſucceſs, according to the pe- 
culiar caſe and the rules laid down; only 
FR taking 
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taking care not to ſuffer any part of the 
chord to be fixed between the child's head 
and the blade of the forceps. 

CCCCLVII. The prolapſus of the 
chord, with any known wrong. preſenta- 
tion of the head, aftords a fully ſufficient 
reaſon, whenever both prolapſus and pre- 
ſentation cannot be eaſily reduced, which 
will ſeldom if ever be effected, for im- 
mediately turning and delivering by the 
feet, except under this ſingular complica- 
tion, when all theſe circumſtances are 
combined, with an extreme narrow pelvis, 
in which caſe, the ſciſſars and crotchet 
becoming abſolutely neceſſary, are better 
applied with the head preſenting, than 
when the body has been delivered. 

CCCCLVIII. The prolapſus of the 
chord, with all other vrrong preſenta- 
tions, in general render a ſpeedy delivery 
neceſſary, with great caution to avoid as 
much as poſſible all preſſure upon the 
chord. 8 

CCCCLIX. Circumvolutions of the 
umbilical chord around the neck, trunk, 
or extremities of the fœtus, ſometimes 

em- 
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- embarraſs the operator, and endanger the 
foetus ; but as they never impede the de- 
livery, all that is neceſſary is, 1. To 


avoid as much as poſſible all unneceſſary 


mop or tenſion of the chord; and, 


To diſentangle it from the part a8 


ny as poſſible after it is delivered, 


without waiting to cut or tie it, except, 


as it very rarely happens, that it may have 


been by ſome means partly or entirely 


broken or torn in which caſe, as ſoon 
as this is ed a ligature is to be 


made on the torn part next the foetus. 
CLX. A prolapſus, as it may be 


called, of one or both hands of the foetus, 


ſometimes happens along the head in its 


natural or wrong preſentations. In theſe 
complicated caſes, though it is poffible 
that the efforts of labour, under the fa- 


vourable circumſtances of a large pelvis 
and a ſmall foetus, may effect the deli- 
very; yet, as the bulk of a hand in the 
pelvis muſt form a very great impediment 
to the paſſage of the head in its moſt fa- 
vourable direction, it becomes a necef- 
fary indication, to reduce the hand above 

| the 
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the brim of the pelvis, which is generally 
effected with conſiderable eaſe, by the in- 
troduction of the operator's hand into the 
vagina, and by puſhing the child's hand 
above its head, which may be a little 
raiſed, in order the eafier to ſuffer the 
hand to paſs; then the head may be ſuf- 
fered to come into the paſſage with a 
pain; and if its preſentation has been 
wrong, endeavours may be now uſed to 
reduce it to its natural ſituation ; but if 
neither this can be executed, nor the hand 
reduced, which laſt ſometimes, though 
ſeldom happens, then it becomes neceſſary 
to turn and deliver by the feet, except in 
caſe of an extreme narrow pelvis. But 
ſhould the head by any means have de- 
ſcended into the pelvis, too far for my - 
theſe operations to prove ſucceſsful ;- 
ſhould the pelvis, as juſt now ho 
be very narrow, the caſe is to be treated as 
a flow delivery (CCCHI.) until the danger 
of the mother or fœtus renders the forceps, 
or, in caſe of a very narrow pelvis, the 
crotchet neceſſary. 


CCCCLEL. 
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CCCCLXI. When one or: both hands 


5 flip into the paſſage, along with any of the 
other wrong preſentations, it only increaſes 


the neceſſity of turning and delivering by 
the feet; in which caſe the hand or hands 


ſhould always be carefully raiſed above 


the brim of the pelvis, before the bieegh 


is brought into it. 


' CCCCLAIL A Plurality of Vows 


may ſometimes | embarraſs, but is ſeldam 
attended with any peculiar rail 


of danger. The remaining fetus -. 

ſcarcely ever diſcovered until after the, a 
livery. of the preceding one, when the ab- 
dominal tumor being felt as directed 
(CCX CVI. 7. ), is found ſtill conſiderably 


great, hard, and circumſcribed: a finger 
being next introduced into the os tincæ, 


will diſcover the membranous: bag of wa- 
ters, if yet unruptured, which it generally 


is, with ſome part of the ne foe- 


tus preſenting. 

CCCCLXIII. Ihe caſe being Ates 
ed, or indeed even ſuſpected, renders it 
prudent, if not abſolutely neceſſary, to tie 
the umbilical chord of the new-born in- 
fant 
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fant at two places, and to cut it between 
them, leſt by a communication of umbi- 
lical veſſels, the unborn foetus might 
bleed at this opening. The caſe ſhould 
alſo be in general concealed from, or very 
cautiouſly revealed to the mother, leſt the 
ſurprize, or ill-grounded fears of danger, 
might do injury. But, the paſſage hav- 
ing been recently dilated by the birth of 
the firſt, leaves little impediment to that 
of the following; and the fœtuſes being 
generally ſmall, are born with eaſe: 
therefore it is, that after a ſhort reſpite of 
ſome minutes, or perhaps ſeldom of ſome 
hours, and very rarely of a few days, na- 
_ tural labour returning, expels the ſucceed- 
ing foetus, even more ſpeedily and eaſily 
than the former ; and the woman is thus 
often delivered of twins, trines, &c. with 
as little or perhaps leſs difficulty than of 
a ſingle foetus. 

CCCCLXIV. The ah not {0 com- 
modiouſly admitting both fœtuſes to lie 
with their heads to its orifice, the firſt 
therefore in twins generally preſents 
right, the ſecond for the moſt part com- 

R ing 
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ing footling : yet ſometimes this order is 
reverſed, and at other times two fcotuſes 
will preſent in the fame manner; but it 
very rarely happens that either lies acroſs. 
Whatever the preſentations may be, how- 
ever, whilft ſeparate, they are to be treated 
as ſo many diſtinct caſes, according to the 
rules already laid down, the only diffi- 
culty ariſing from this queſtion, Whether 
it is not better to introduce the hand and 
extract the ſucceeding fœtus by the feet, 
than to await the reſult of labour, that is 
_ precarious in its return, and uncertain in 
its event? The anſwer is obvious, nature 
requires only official, not officions aid; 
until a neceſſity for aid therefore is indi- 
cated by her, in the wrong poſition of the 
fetus to be born, or in ſome ſymptom of 
danger ariſing to it or the mother, all ma- 
nual aid ſeems to be improper. 
CCCCLXV. In caſe of wrong poſition, 
flooding, &c. in the ſecond delivery, is to 
be treated juſt as in the firſt; and when the 
foetus is extracted, there is the fame necef- 
fity as before for examining the abdomen 
for- another ; which, if found, is to be 


treated 
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treated in the fame manner, and {» on, 
until the laſt is delivered, when the pla- 
centas are alſo to be delivered, as before 
laid down (CCXCIV. and CCXCVL. q, 
10.). But as theſe are ſometimes ſepa- 
rate, and at others united, it becomes pro- 
per to aid their expulſion, by gently pull- 
ing now one, and then the other chord, 
and again both chords united, until either 
one or both placenta come down within the 
reach of the finger, with which they may 
be gently aſſiſted in their ene through 
the external orifice. 

CCCCLXVI. In a plurality of fœetuſes 
it ſometimes happens, that by the force of 
labour, or the introduction of the hand, 
the membranes of the ſecond foetus are 
- ruptured before the firſt is born; by which 
means, parts of both fcetuſes, or poſſibly 
of more, if there are more, may come 
into the paſſage, or at leaſt come in the 
way of the hand when introduced, and 
may thus embarraſs the operator. 

CCCCLXVII. In this very rare caſe, 
what is principally neceſſary to be attended 
to, is turning to deliver by the feet: the 

R 2 rules 
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rules are, 1. To prefer delivering that foe- 
tus firſt which preſents neareſt in the brim 
of the pelvis, and therefore to puſh the 

other as much as can be done with ſafety out 

of the way. 2. In ſearching for the feet, 

the hand is to be directed along the foe- 

tus to its pelvis, when the fingers can be 


— 


eaſily conducted along the extremities be- 
longing to that fœtus; or, if one foot is 
firſt found, let the fingers trace the extre- 
mity to the trunk, and thence trace the 
other extremity back with it to the ſeeond 
foot; by which different means both feet 
of the ſame fœtus may be certainly found, 
though blended with thoſe of another foe- 
tus; and when they are brought down, 
care is to be taken that no part of the 
other foetus may be ſuffered to ſlip into 
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the pelvis, along with that which is about 

to be delivered: wherefore the nooſe 

(CCCXCVI. 14.) is ſometimes. found ne- 

ceſſary here alſo. 

ſi CCCCLXVIII. A too ſudden evacuation 

1 of the contents of the uterus and abdo- 
men, is an occurrence which ſometimes 

happens in deliveries otherwiſe natural, 
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from the effects of ſtrong labour upon a 
ſmall foetus in a wide pelvis, with lax 
Parts. It may alſo ariſe from an injudi- 
cious ſpeed in delivering by the feet, when 
the foetus is extracted as it were inſtanta- 
neouſly, without the leaſt reſpite or de- 
lay for the refreſhment or ſupport of 
the woman. The effects of either may 
be long, dangerous, and ſometimes fatal, 
as faintings or lipothymiæ; a flaccid and 
collapſed ſtate of the uterus, unable to 
contract; and if the placenta be either 
partially or totally ſeparated, a profuſe 
and dangerous hemorrhage. Theſe are 
prevented by breaking the membranes, 
when the labour and progreſs of the birth 
are found too rapid in natural delivery ; 
by allowing a proper ſpace of time for the 
uterus to contract as it is emptied, in pre- 
ternatural deliveries; and in both, by 
immediately compreſſing the abdomen of 
the woman by the hands of an aſſiſtant, 
or a proper bandage tied round the body, 


and by ſupporting her with moderate 
cordials, 


R 3 CCCCLXIX, 
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CCCCLXIX. A prolapſus of the rec- 
tum, or of the vagina ſometimes incom- 
modes the patient in delivery, Eſpecially 
during the labour-pains: theſe may be ſuf- 
ficiently relieved by being reduced, and 
the parts ſupported in the natural ſituation, 
by a foft, thick compreſs held firm againſt 
them by the hand of the operator. 
CCCCLXX. The deſcent and expul- 
ſion of the os uteri on the head of the 
feœtus, ſometimes, though very rarely, oc- 
curs. As it ſeems to proceed from a 
rigid ſtate of this orifice, with ſtrong la- 
bour and a wide pelvis, it is to be ob- 
viated by lubrication, moderate counter- 
preſſure, and gentle dilatation. 
CCCCLXXI. A laceration may hap- 
pen in the perinzum, ſphincter ani, and 
perhaps extending ſome way up the va- 
gina and rectum, and alſo in the os tincæ. 
It generally either ariſes from a ſtate of 
great rigidity, with ſtrong labour, or from 
the abuſe of inſtruments, or too violent en- 
deavours to dilate with the hands. Theſe 
cauſes, therefore ſuggeſt the true mode of 
Prevention, viz, by lubrication and coun- 
ter- 
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OF MIDWIFERY. 
ter-preſſure in the firſt inſtance, and great 
caution and care in the others, not to 
exert violence or too much force. 

CCCCLXXII. Aruptureof the womb or 
of the vagina alſo ſometimes occurs, either 
from ſome debilitated ſtate of a particular 
Part of theſe organs, from exceſſive force 
of the labour, or from violence uſed by 
the operator, particularly in turning the 
i;, 

CCCCLXXIII. When this moſt dan- 
gerous and generally fatal occurrence 
takes place, it is diſcovered by the exceſ- 
ſive pain it gives, by a ſlight flooding, by 
the ſudden loſs of force or exertion in the 
labour, though attended with acuter pain, 
particularly felt near the navel, and by 
the retraction of the fœtus inſtead of its 
deſcent, at firſt not very conſiderable, but 
ſoon increaſing, even to its total removal 
from the touch, which in ſome caſes hap- 
pens more quickly, with a conſiderable 
change and inequality of the abdominal 
tumour; the pulſe, reſpiration, and ſpi- 
rits, are generally ſoon ſunk, with evident 
agitation and fluttering; a conſtant vomit- 
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ing, and a ſevere hiccup attend ; and the 
woman is moit commonly ſeized with 
alarming faintings and convulſions as the 
general precludes to her diſſolution. 


CCCCLXXIV. It has however ſome- 
times though rarely happened, that the 
fœtus and ſecundines being thus propelled 
into the cavity of the abdomen, and the 
womb contracting, which it generally ſoon 
does, even in fatal caſes, to a very mode- 
tate ſize, the woman has ſurvived and 
carried about this load of extra- uterine 
fœtus. 


cccclLxxv. As ſoon as this deplo- 


able occur: ence is diſcov ered, it becomes 
3 to deliver, 1 By the forceps, 
if the head is within its reach. Or, 2. 
by the feet, if the foetus or any part of it 
fill remains w ithin the uterus, Or even can 
be come at through the breach, which moſt 
. may alway's be effected through 
the rupture of the vagina, but ſcarcely ever 
through that of the uterus ; the thinneſs 


— 


— 


and lax ſtate of the one, act what 
the great thickneſs and rigidity of the 
other 
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other abſolutely prohibits after its contrac- 
tion. | | | 
CCCCLXXVI. When this laſt is the 
cale, the only reſource lies in an inciſion 
ſimilar to that of the Cæſarean operation, 
the ipeedy performance of which may 
reſcue the fœtus, though the poſſibility of 
the woman's recovery without it, and per- 
haps the momentary expectation of her de- 
ceaſe, equally conſpire to render the pro- 
priety of the operation in ſo critical a ſtate, 
at leaſt problematic, if they do not totally 
decide againſt it. 

CCCCLXXVII. An Extra- uterine foetus, 
either ip its original ſtate. (CXLVIII. 2. 
and CLXXX. ), or from the foregoing oc- 
currence, may alſo be conſidered here as a 
diſtinct caſe, ariſing under the head of 
complex delivery. 1 

CCCCLXXVIII. When the extra- uterine 
foetus in the firſt cate, has arrived to the ul- 
timate period of uterine geſtation alive, it 
has been obſerved (CC XXVII.), that nature 
has ſometimes uſed efforts ſimilar to la- 
bour for its expulſion; but all paſſage be- 
ing denied, and the fœtus no longer able 

0 


| 
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to ſurvive, it has often been carried, un- 
der a variety of circumſtances, for a num- 
ber of years; whilſt nature has ſtill ſeem- 
ed to keep up her endeavours to expel it, 
as an extraneous body injurious to her 
operations; in which ſhe has often ſuc- 
ceeded, chiefly by forming an abſceſs, 
through which the diſſolved and ſeparated 
portions of the foetus have wrought their 
paſſage, either into the cavity of the in- 
teſtines, whence they have been carried off 
by the anus, or Ong the parietes of 
the abdomen. | 

CcccLXXIX. In like manner, the 
foetus of the ſecond caſe, when it has re- 
mained for ſome time in the abdomen, is 
treated by nature; and this ſeems to point 
out, in both, the aids which nature re- 
quires : 

1. In the caſe of a mature foetus, ac- 
tually alive in the abdomen at the laft pe- 
riod of uterine geſtation, and the mother 
in a ſtate of body fit to bear an operation, 
there ſeems to be little doubt that the 
Cœſarean ſection is the only means of 
relief; but ſhould the ſtrong contrac- 


tions 
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tions of the abdominal muſcles force the 
tumour through the pelvis into the peri- 
næum or anus, then as little doubt ſeems 
to remain, that an inciſion ſhould be 
made through theſe parts, inſtead of the 
parietes of the abdomen. But this time 
of aid being paſt, or never occurring, 
the next appears to be, when an abſceſs 
has been formed through the parietes of 
the abdomen, in which caſe, a ſufficient 
dilatation of this abſceſs, with an extrac- 
tion of any remaining parts of the fœtus 
through it, according to the known rules 
of ſurgery, ſeems evidently neceſſary. 

CCCCLXXX. An inverſion of the 
womb is a moſt dangerous occurrence, 
which ſometimes ariſes from too ſudden a 
delivery, or the violent extraction of the 
placenta, either by the chord or the hand, 
immediately after the delivery of the fce- 
tus. As it muſt happen, whilſt the womb 
is in its enlarged, but flaccid and collapſed 
ſtate, and its orifice ſtill dilated, ſo its re- 
duction is to be effeQed only whilſt theſe 
circumſtances in ſome meaſure remain, as 
it will be found impraQticaþle after they 
have 
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have given way to its contraction, thicken- 
ing, and rigidity : therefore the utmoſt ex- 
. pedition is to be uſed to reduce the womb 
into its natural fituation, by prefling the 
_ fundus, well anointed, back through the 
os uteri. Where this has been at firſt 
neglected, and afterwards found imprac- 
ticable, there are ſome rare inſtances of 
the woman ſurviving under the inverſion, 
and others, of the inverted part mortifying, 
and falling off, which has in general 
proved fatal, though even in ſo deplorable 
a caſe, there are not wanting inſtances of 
recovery, the woman thus ſurviving the 
entire loſs of this organ. In theſe dan- 
gerous circumſtances, the chief indications 
ſeem to be, to abate inflammation, and to 

obviate mortification. 7 
CCCCLXXXI. Herniz of various 
kinds ſometimes embarraſs, by interrupt- 
ing the labour, and endanger by ſtrangula- 
tion.—The indication is, to reduce the 
projecting part, whether inteſtine, omen- 
tum, or uterus, &c. to its natural ſitua- 
tion, and there to retain it by the preſ- 
ſure of a thick, ſoft compreſs upon the 
2 open- 


opening by the hands of a careful af- 
ſiſtant. 

CCCCLXXXII. A ſuppreſſion of urine 
frequently occurs under every head of de- 
livery, chiefly from the preſſure of the 
preſenting part of the foetus upon the ure- 
thra or neck of the bladder; and when neg- 
lected, lays the foundation for laſting and 
obſtinate complaints in theſe parts, beſides 


the preſent danger of an actual rupture of 


the bladder when over-dutended with urine, 


and under the influence of very ſtrong la- 


bour. Theſe conſiderations therefore ſug- 
geſt the caution in all deliveries, of a fre- 


quent enquiry into the fate of the bladder, 


and of never ſuffering it to become too 
full; and in cafe of ſuppreſſion, to empty 
it every eight or twelve hours at fartheſt, 


either by railing the preſenting part from 


preſſing upon the paſſage, which is fre- 
quently ſufficient; or by the uſe of the ca- 
theter; the introduction of which alſo fre- 
quently requires the preſſure of the fœtus 
upon the urethra to be a little removed. 

CCCCLXXXIII. A ſtone in the blad- 


der has been laid down as one of the 
| cauſes 
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254 THE PRINCIPLES AND PRACTICE: | 
cauſes of ſlow delivery (CCCL. 5.) ; but it 
may alſo happen, that this being ſo im- 
pacted into the urethra that it cannot poſ- 

ſibly be puſhed back, may abſolutely pro- 
| hibit the paſſage of the foetus, or particu- 
larly of its head, whilſt it creates the moſt 
excruciating torture to the mother ; and if 
not equal pain, perhaps ſuperior danger to 
the foetus. In this caſe, nothing is left but 
the extraction of the ſtone, either through 
the orifice of the urethra dilated for the 
purpoſe, if the ſtone has advanced near it, 
or through an inciſion made upon the ſtone 


if higher, into the ſubſtance of the . 
and urethra. 


CCCCLXXXIV. A FIRE concre- 
tion, or ſtricture of the vagina or uterus 
have alfo been laid down as cauſes of flow 

delivery, in their more moderate degree 

(CCCL. 5.); but the extreme degree of 
theſe diſeaſes forms occurrences of no 
ſmall embarraſſment, and generally of con- 

ſiderable danger, by totally prohibiting the 

paſſage of the foetus: this therefore ren- 

ders the exſection of the firſt, and the di- 

latation of the others abſolutely neceſſary, 


AC 
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according to the known rules of ſur- 
gery. 

CCCCLXXXV. A preternatural for- 
mation (LXVIII.) of the foetus in ſhape, 
may prevent its parts from being accu- 
rately diſtinguiſhed, and in ſize or in the 
coheſion of tvo fetuſes, may prohibit its 
paſſage through the pelvis. From the firſt 
caſe, a little embarraſſment, but no danger 
can reſult; and from the ſecond, as the dan- 
ger will chiefly ariſe to the foetus, and that 
in proportion to its ſize or monſtroſity, the 
occurrence ſeems not very lamentable 


which puts an earlier period to the life of 
a creature probably ill prepared to arrive at 


the perfection of its ſpecies. 
CCCCLXXXVI. Whenever a monſter 
(LXIX.) therefore is found abſolutely too 
large to paſs the pelvis, even with all the 
aids of {low delivery or of the forceps, re- 
courſe muſt be had to the ſciſſars and 
crotchet, by which it is to be reduced and 
extracted, according to the eſtabliſhed 
rules for the uſe of theſe inſtruments 
(CCCXXIX.). Or if a coheſion of two 
fetuſes forms the difficulty, then this be- 
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256 THE PRINCIPLES AND PRACTICE 
ing elongated if poſſible, or ſeparated if 
neceſſary, one is to be delivered diſtinctly 
from the other, as in the plurality of fœ- 
tuſes (CCCLXVI.) . 
CCCCLXXXVII. An Enlargement of 
the fœtus from diſeaſe, as in caſes of 
dropſy, or from death by emphyſema, 
may alſo, though rarely, cauſe ſome em- 
barraſſment. The firſt generally affects 
the head or the abdomen, the latter the 
abdomen or cellular membrane; and ei- 
ther is ſufficiently known by the ſoftneſs 
and fluctuation in the one caſe, and by 
the ſoftneſs, elaſticity, or crepitus in the 
other. 18 
CCCCLXXXVIII. But whatever the 
enlargement or preſentation may be, as 
ſoon as it is found to prohibit the farther 
paſſage of the fœtus, the indication is ob- 
vious, Viz. to reduce the ſize by evacuat- 
ing the fluid, which in general is eaſily 
effected by a puncture of the ſciſſars, 
and a ſufficient dilatation of this orifice. 
CCCCLXXXIX. A ſeparation of the 
body from the head of the fœtus left ſtick- 
ing in the pelvis, or looſe in the womb, 
18 
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is an occurrence which happens chiefly 
from too great violence in pulling the body 
to bring away the head, or perhaps ſome- 
times from great putrefaction of the 

fœtus. 18 | 
SRC. A net, a nooſe, 2 various 
tire totes have been invented for the pur- 
poſe of extracting it, no one of which has 
been found truly uſeful, as the evident in- 
dication is, to reduce the ſize of the head 
where it cannot be brought down, -either 
by a hold of the remaining ſtump of the 
neck, if any, or by a hold of the lower 
Jaw, with a finger or two in the mouth 
either of which may perhaps be found ſuf- 
ficient when the head is ſmall and the pel- 
vis large, the head having been torn off 
from want of ſkill, in the extraction. In 
this caſe it is ſcarce neceſlary to obſerve, 
that the head ſhould be brought through 
the pelvis in the ſame manner, and with 
the ſame turns as were directed when the 

body ſtill adhered (CCCLIX.). 

CCCCXCI. But as it is very feldom 
that the above mode can ſucceed, the head 
is to be reduced, by bringing the vertex to 
8 pre- 
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preſent in the brim of the pelvis, and by 
preſſing it firmly in that poſition with the 
hands of an aſſiſtant until it is opened by 


the ſciſſars, introduced into the ſagittal 


ſeam or leſſer fontanelle, and the brain be- 


ing evacuated, as in the firſt ſciſſars and 
erotchet caſe (CCCXXXI.), the head is to 


be next brought down by the hand or the 


_ crotchet. 


CCCCXCII. Should it be found! irmprac- 
ticable, however, to fix the head until it can 
be pierced or reduced, the forceps may cer- 


tainly be applied upon it, with which it 
may be held ſufficiently firm by an affiſt- 
ant, until the neceſſary reduction is ef- 
fecced, when the extraQion may be per- 


formed by the forceps already fixed upon 
CCCCXCIII. In whatever manner the 
delivery of the fœtus may have been ef- 


fected, it ſometimes happens that the pla- 


centa does not deſcend in the natural man- 


ner deſcribed (CCXCIV.), but remains in 


the uterus, either from the ſtrength of its 
adheſion to that organ, or from the con- 
traction of its orifice before the detach- 

ment 
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ment has taken place; to which add, 


that the umbilical chord ſometimes breaks 


off, and that chiefly at the placenta, either 


from too much force uſed in pulling it, or 

from its great tenderneſs in premature 
births, or putrefaction, when the foetus has 

been for ſome time dead. 

CCCCXCIV. This occurrence, from 


vulgar prejudice, is frequently attended 


with infinite terror, though with very lit- 
tle danger to the woman; therefore, whilit 
no ſymptom of diftreſs, inconvenience, or 
danger urges, it ſeems officious and im- 
proper to offer uſeleſs aid; nor are any 
bad conſequences to be apprehended from 
this delay, as has been vainly imagined, 
though it might continue even for days : 
but the woman being put under the peace- 
ful influence of an opiate, and nature con- 


tinuing her ſucceſsful though ſilent efforts, 


the placenta is often expelled in ſleep, or 
in the firſt motions after awak ing. 
CCCCXCV. On the other hand, if this 


occurrence is attended with any peculiar 


ſymptoms of danger, or even of diſtreſs, 
as flooding, faintings, convulſions, or 
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very great agitation of mind, deſtroying 
reſt, and creating heat and fever, &c. then 
the juſt indication ariſes, to extract the 
placenta by the hand, with which, being 
introduced into the womb, it is to be graſp- 
ed; if already detached, but if not, it 1s to 
be gently and gradually ſeparated, particu- 
larly around 1ts edges, where it 1s moſtly 
found to adhere, and is at length to be 
gently and cautioully brought down in the 
fingers. 

CCCCXCVI. if the mouth of the babes 
is found contracted, it is to be gently di- 
lated, and if the placenta is already de- 
tached it is eaſily diſtinguiſhable, both 
from clotted blood, and the ſubſtance of 
the womb, even without the direction of 
the chord, by its being more firm and 
fleſhy than the former, but more ſoft and 
ſpongy than the latter; and if it adheres, 
it is allo diſtinguiſhable by the ſame marks, 
as well as by the ſmoothneſs of its interna} 
ſurface, with the large branching veſſels 
upon it. —Farther, 

CCCCXCVIL Should even the TY 
contract around it, when it adheres to the 

fundus, 
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fundus, and cloſing as it were at its mid- 
dle, form the reſemblance of a ſand-glaſs, 
the caſe will eaſily be diſtinguiſhed from a 
rupture of the uterus, by the continuity of 
the paſſage leading from the firſt cavity of 
the womb into the ſecond, where the pla- 
centa will be found. 7 
CCCCXCVIIL In whatever manner the 
placenta may have been delivered, but 
eſpecially when haſtily or forcibly extract- 
ed, a flooding greater than what 1s natural 
or ſafe for the woman (CCXCIV.) ſome- 
times immediately enſues; to Which the 
heat of the labour, eſpecially if violent, or 
forced by cordials and a warm regimen, 
remaining ſcraps of placenta or mem- 
branes, a collapſed ſtate of the womb, 
&c. may either contribute or give rife. 
CCCCXCIX. In this caſe, as the dan- 
ger is imminent, the relief ſhould be 
ſpeedy ; and the indications are, 1. To 
remove all hinderance to the womb's con- 


traction, by extracting any extraneous 


body that may remain in it. And, 2, To 
promote it, with the contraction of its veſ- 
ſels, by a proper preſſure on the abdo- 
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men (CCCCLXVIII); by the uſe of 
ſtrengtheneners and aſtringents; and above 
all, by cold applied externally to the loins 
and pudenda, or internally to the vagina 
and womb. 

D. The death of the woman before de- 
livery might be juſtly deemed the laſt oc- 
currence that can happen, had not even 
during that event ſome extraordinary in- 
ſtances of delivery occurred, either from 
the laſt efforts of nature even in her final 

agonies, or from the mechanical effects 
of thoſe convulſions that ſo frequently 
eloſe the ſcene! in delivery, or even in preg- 
nancy. 

Dl. Theſe curious facts, with the 156 
ſibility of the fœtus ſurviving the mo- 
ther, at leaſt for a ſhort ſpace, if alive at 
the time of her death, naturally give riſe 
to the final indication, of extracting the 

foetus by the ſpeedieſt means poſſible, after 
her death is certainly known to have hap- 
pened. 

DI. But the general ſymptoms of 
death, where the cauſe does not decide 
its certainty, as ia caſes of mortal wounds, 


&c. 
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Kc. being fallacious and equivocal until 
putrefaction takes place, before which the 
fetus muſt - periſh, rendering the uſual 
means, by opening the body, or even by 
the Cæſarean operation, imprudent ; it 
appears to be, not only the moſt natural, 
but the moſt ſafe and ſpeedy mode, to ex- 
tract the foetus by the feet, through the 
natural paſſage, wherever this will admit 
it ; but if the pelvis is found too narrow, 
and the foetus judged alive, then indeed it 
may be proper to extract it by the Cæſare- 
an operation. 


"P A LT IE 
RECOVERY, 


DIIL FEE fourth part of Midwifery 

Lk treats of Recovery, or the 
tranſition to the ſound from the infirm ſtate 
conſequent to delivery, _ 


84 DIV, 
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DIV. Recovery is two-fold, I. Of the 
Mother. 2. Of the Infant. And each is, 
1. Natural; or, 2. Preternatural. 


NATURAL RECOVERY OF THE MOTHER. 


DV. The Natural Recovery of the Mo- 
ther, is when the above tranſition (DILL) 
is effected without ee e om diſ- 
eaſe, 

DVI. The infirm or weak ſtate of che 
mother naturally conſequent to ter, 
ſeems to ariſe from 

e he general fatigue I by de- 
livery. 


2. The evacuation of the uterus and ab- 
domen. 


3. The lofs of blood. 

4. The increaſed e of the ner- 
vous ſyſtem. 

DVII. The tranſition again from this 
to a ſound Nate; ſeems to ariſe from the 
efforts of nature gradually removing the 


effects of the foregoing cauſes, e 
in the following manner: 


16 = DVIIL, 
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DVIII. Eaſe and reſt are no ſooner re- 

ſtored than the exhauſted ſtrength and ſpi- 

rits are in general repaired by refreſhing 
ſleep. 


D IX. In the mean time, the contrac- 


tions of the womb continuing under the 


denomination of After-pains, though ge- 
nerally ſlight and ſometimes imperceptible, 
eſpecially in firſt births, ſoon reduce as well 


the dimenſions of its cavities, as of its 


blood-veſſels to their natural figure and 


ſize in the unimpregnated ſtate (XXV.). 


For the ſpace of ſeveral days however, 


whilſt this is effected, the ſubſtance of the 


womb is of a very extraordinary thickneſs, 
gradually decreaſing, as it aſſumes its 
proper form, whilſt the orifices of the veſ- 
ſels on its inner ſurface, at firſt more open, 


diſcharge red blood ; but being gradually 


contracted, and moſtly filled with coagula 


of blood, ſoon change this diſcharge to an 
ichor, and then to ſeroſity, blended alſo 
with a kind of purulent matter from the 


whole internal ſurface of the womb, which 


bears at this time an unequal or ſcabrous 


ap- 
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pearance, eſpecially where the placenta ad- 
hered. 


DX. This general de known by the 
name of Lochia, is various in duration, quan- 
tity, and conſiſtence. It commences ſlowly 
after the flooding, which immediately ſuc- 
ceeds delivery has ceaſed or greatly abated. 
It ſoon increaſes to its greateſt quantity, 
which may in general be eſtimated from 
two or three, to ſix, eight, or ten ounces 
per day; and then gradually diminiſhes 
For a various ſpace of time, when it moſtly 
ceaſes in the courſe of from ten to twenty 
days, though ſometimes continuing much 
ſhorter, in the courſe of a very few days, 
and at others much longer, even to forty, 
fifty, or ſixty days. It is in general pro- 
portionally ſcanty or plentiful according to 
its duration. 

DXI. It is generally firſt ſanguineous, 
next ichorous, then ſerous or milky, and 
frequently purulent, eſpecially in the latter 
ſtages ; it is firſt of a red, then reddiſh, 
green, yellow, or white colour ; and of a 


ſtrong animal ſmell, which alſo taints the 
breath 
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breath and perſpiration ; but it is ſome- 


times brown, livid, or black, when it is of 


a ſtill more putrid odour. 

DXII. A ſound conſtitution, a good ha- 
bit of body, a maſculine frame, a rigid 
fibre, a laborious mode of life, and a cold 
climate or ſeaſon, yield in general leſs of 
the lochia, and vice verſa. | 

DXIII. The due evacuation of the milk 
alſo lefſens the diſcharge, whilſt its obſtruc- 
tion, if unattended with fever, increaſes it, 
and not unfrequently occaſions a return of 
the ſanguineous diſcharge ; which is like- 
wiſe apt to be renewed from ſeveral other 


cauſes, viz. too great motion, paſſions of 


the mind, too early indulgence in coition, 
Se. e 

DXIV. In miſcarriages and abortions, 
the nearer the woman has arrived to the 
full period of pregnancy, the more plen- 
fully do the lochia ſupervene, and vice 
verſa. i 

DXV. Thus this diſcharge appears to be 
the natural effect of the ſpeedy and aſto- 
niſhing reduction of the womb to its un- 
impregnated condition, variouſly modi- 
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hed by the foregoing circumſtances ; and 
its great uſe is, the eaſter to admit ſuch 


reduction without evil conſequences to the 


mother, which never fail to happen when 


it is ſuddenly ſuppreſſed. 


DXVI. The reduction of the womb is 
conſequently accompanied with the con- 
traction of the parietes of the abdomen, 
which thus reduces the belly nearly to its 
original ſhape and ſize, remaining how- 
ever marked with a kind of ſuperficial ci- 
catrices and wrinkles of the ſkin. 

D XVII. But the cxconomy of the mo- 
ther, habituated to the important proceſs 
of generating, and preparing nouriſhment 
for the foetus, continues this excellent 
function even after their ſeparation by de- 
livery ; and though the mode of its pre- 


paration and exhibition muſt materially 


vary from what it was in the unimpreg- 
nated ſtate, yet ſo provident is nature, and 
ſo perfect in her operations, that it is as 
certainly found as it is ſought, even at the 


carlieſt period at which it can be required; 


and the proceſs of its formation ſeems to 
be as follows: 


DXVIII. 
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DXVIII. Upon the fore and external 
part of the thorax, on each ſide the 
ſternum, lies a large conglomerate gland, 


the interſtices of whoſe lobules being filled 


with fat, aſſiſt in raiſing it into a beautiful, 
round, ſmooth, projecting, conoid tumour, 
known by the name of Mamma. 

DXIX. From the apex of the mamma 
riſes a ſmall, round, ſoft, elaſtic, ſpongy 
body, called the Nipple, which, in a qui- 


eſcent ſtate, is generally flaccid, but capable 


of turgeſcence from gentle irritation, It 
is of a browniſh colour, and is ſurrounded 
by a little circle on the mamma, of the 
ſame colour, called Areola, which is thickly 
ſtudded with ſmall febaceous glands, and 
with the end of the nipple, appears thick 
ſet with little papillæ, of exquiſite ſenſi- 
bility. 9 
DXX. The glandular parts of the mam- 
mæ are compoſed of an infinite number of 
ſmall, round, firm lobules, or minute 
glands, which are ſupplied with ſmall 
branches of arteries and veins from the 
external and internal mammaries: from 
theſe lobules ariſe ſmall, ſlender, whitiſh 
ducts 
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duQs or canals, covered with pretty firm 
elaſtic coats from the glands, running to- 
wards the nipples, and frequently uniting; 
ſo as to form larger canals, called the Lac- 
tiferous Tubes; which being at length 
diminiſhed to the ſmall number of ſeven 
or eight, enter the nipple at its baſe ; 
whence continuing without farther com- 
munication, they open amongſt the little 


tubercles on its apex. 


DXXI. The mammz are plentifully 


ſupplied with nerves from the intercoſtals 


and like other glandular parts, have a large 


ſhare of lymphatics. 


DXXII. The mammæ are obſerved to 
ſympathize materially with the organs of 
generation in all their operations, and par- 
ticularly during the diſcharges of the 
womb, to become comparatively flaccid, 
and in the obſtruction or ſuppreſſion of 
theſe diſcharges, again to become turgid, 

DXXIII. During geſtation it has been 
obſerved, that a plethora in general exiſts, 


and that the diſcharges of the womb muſt 


be ſuppreſſed, whence a turgeſcence of the 
mammeæ, with a ſmall ſerous ſecretion in 
them 
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them conſtantly attends, which may be 
conſidered as a preparatory proceſs to that 
which ſhortly enſues delivery ; when, by 
an abatement of the determination of the 
blood to the womb, it is thrown more co- 
piouſſy upon the mammæ, now prepared 
to receive it ; and thence to ſecern or ſepa- 
rate that whitiſh, mild, tweet, thin, ſpon- 
taneouſly aceſcent, oleo-mucilaginous, and 
- nutritious fluid, called Milk. 


DXXIV. But that this determination of 


fluids, from the uterus to the mammæ, is 
not influenced by an anaſtomoſis of the 
epigaſtric, with the mammary arteries, 
appears from this communication being 
too trivial for the purpoſe, and from its 
being contrary to the laws of the circula- 
tion, that the blood ſhould move in the 
arteries, from their extremities towards 

their trunks. | 
DXXV. The ſecreted + Bauer found in 
the mammæ immediately ſucceeding deli- 
very, is nearly the fame as it had been 
during geſtation, viz. more ſerous, ſharp, 
and alcaline than the perfe& milk, whence 
called Colloſtrum, for a few days, during 
which, 
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which, being duly evacuated, the ſecre- 


tion ioon changes into the pure milk, 
 DXXVI. That the milk is a ſecretion 


from the yet chylous part of the blood, 
| ſeems deducible from the great ſimilarity 


of theſe liquors in almoſt all their qualities, 
together with the very great quickneſs 
with which this ſecretion is effected after 


the aſſumption of aliment, and its ſtill 


retaining a conſiderable ſhare of the 


qualities of whatever food it is derived 


from. 


DXXVII. This ſecretion being thins 


found as early as the new-born infant re- 


quires the uſe of food, ſo continues, with 


little variation, whilſt the weak ſtate of its 


chylopoietic viſcera ſtands in need of ali- 
ment, ſo eaſy of digeſtion and of aſſimila- 
tion; and it may, by keeping up the diſ- 


charge of it by a humid or ſorbile courſe 


of diet, and perhaps by abſtinence from co- 
ition, be continued much longer ; though 
by the contrary means, eſpecially in this 
luxuriant country, it is frequently ob- 
ſtructed in quantity, or vitiated in ele 


too ſoon. 


DXXVIIL 
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DXXVIIL When the colloſtrum and 
milk are duly evacuated, there is no ſuch 
fever as authors have conſtantly deſcribed 


to be neceſſary to the commencement of 
this ſecretion, about the third or fourth day 


after delivery. 
DXXIX. From the general relaxation 


induced by the copious evacuations ſuc- 


ceeding delivery, and from the particular 
mode of life, an increaſe of perſpiration, 


with a decreaſe of the groſſer diſcharges of 


ſtool and urine, is generally occaſioned for 
the firſt days after delivery, until the na- 
tural evacuations having taken their due 
courſe, the tone of the fibre is gradually re- 
covered, and its ſtrength reſtored, 

DxxXX. Thus, in a various pace of 
time, from a few days, to two, three, or 
four weeks, is the tranſition generally 
made from the infirm to the ſound ſtate, 
conſequent to delivery; and as it is con- 
ducted by the hands of nature herſelf, the 
chief object or intention of art muſt be, not 
to counteract, but to forward her opera- 
tions, by a due attention to the non· natu- 
rals, viz. 
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7 The air ſhould be preſerved of a due 


temperature, neither ſo warm as to in- 
creaſe the natural tendency to heat and fe- 

ver in the body, nor ſo cold as to check 
the perſpiration, and of courſe the two 
other important diſcharges of the lochia 
and milk. It ſhould alfo be duly renewed, 
by a free acceſs of freſh and pure air. 
2. The diet ſhould be ſpare, light, 
eaſy of digeſtion, and chiefly ſorbile and 
vegetable, eſpecially for the firſt few days, 
whence it may be gradually changed as the 
body recovers its ſtrength, to the proper 
| diet of a healthy perſon. | 
3. Sleep is to be by all due means pro- 
moted, as nothing more effectually re- 
freſhes the body, renews the ſpirits, and 
reſtores the ſtrength: and watching is to 
be carefully avoided, as promoting heat 
and feveriſhneſs, and! ene the ** 
tural evacuations. 5 | | 

4. Motion, having the fame. ies as 
watching, is to be as much avoided ; and 
reſt, having nearly the ſame * as lep. is is to 
be carefully promoted. | 


„„ 
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5. A retention of the natural evacua- 
tions is at all times attended with bad ef- 
feats; but in the extreme delicate and 
infirm ſtate ſucceeding delivery, when the 
evacuations are of ſtill greater importance 
than at any other period, their retention 
muſt be cloſely connected with the moſt 
dangerous conſequences : their natural ex- 
cretion is therefore to be by every due 
means promoted and ſupported, viz. the 
lochial diſcharge, principally by moderate 
warmth and great cleanlineſs; the milk, 

1 by natural or artificial ſuction timely ap- 
plied, and duly repeated or continued; the 
perſpiration, by tepid diluting drink; and 
the urine and ſtool, by opening Pe or 
gentle eccoprotic and dinretic medicines 
ſoon after delivery ; and finally, by a few 
doſes of gentle phyſic, when the ſtrength 
is ſufficiently recovered towards the end 
of the month, eſpecially if the lochia have 
been ſcanty, or if the woman does not give 
ſuck. — 
6. Laſtly, paſſions of the mind, from their 
various and alarming effects upon the 
1 2 „ be, 
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body, eſpecially in ſo delicate a ſituation, 
are to be moſt carefully guarded againſt, 


PRETERNATURAL RECOVERY or 
THE MOTHER. 


DXXXI. The Preternatural Recovery of 
the Mother, is when the tranſition to the 
found from the infirm ſtate conſequent to 
delivery is interrupted by diſeaſe ariſing 
from the puerperal ſtate, which may be 
conſidered as follows. 


DXXXII. Faintings (CCCLXVIIL ), 
convulſions (CCLVII. and CCCCL. ), by- 
ſterics (CXXXV.), flooding (CCLXV. and 
CCCCXCVIII.), prolapſus and inverſion 
of the uterus {RCVU. and CCCCLXXX. ), 
and hzmorrhoids (CCXLVIII.), though 
they frequently ariſe from the puerperal 
ſtate, yet having been already conſidered 
under other heads, require little farther il- 
luſtration. egg» 
DXXXIII. In lacerations of the parts 
(CCCCLXXI.), the curative indications 
are, i. 10 keep the ſides of the wound as 
cloſely and as conſtantly applied to each 


Scher 
PI 
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| Other as poſſible: this is better effected 
when the laceration is in the perinzum, as 
it moſt frequently is, by keeping the 
thighs together, than by ſuture, which is 
found generally impraQticable, and often 
more dangerous than the diſeaſe it is in- 
tended to remove. 2. To keep the parts 
clean, by frequent injections of ſoft tepid 
liquors. And, 3. To obviate inflamma- 
tion and fever, by a cool regimen, gentle 
phyſic, and faline draughts, and by fre- 
quent emollient fomentations and cata- 
Plaſmas. 5 

DXXXIV. A contuſion of the vagina 
or external parts may ariſe from the preſ- 
ſure of the head of the fœtus in ſlow deli- 
very, from the abuſe of N or 
from violence by the hands. 

DXXXV. It is generally attended with 
pain, inflammation, and fever, and ſome- 
times with a ſuppreſſion of urine; and ter- 
minates by reſolution, ſuppuration, gan- 
grene, or ſchirrus. The firſt is known 
by the gradual abatement of the ſymp- 
toms. The ſecond by a throbbing ſuper- 
yening the pain, with ſometimes flight 

1 hor. 
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hort ;pilations, ſucceeded by a purulent diſ- 


charge ; ; and the third by intenſe pain 
at firſt, with a very ſmall, hard, quick, 
and often irregular pulſe ; then the pain 
is apt to ceaſe ſuddenly, and the lochia to 
become brown, dark, and putrid: if the 

gangrene extends far, the countenance 
becomes tawny, and the internal lining of 
the vagina is apt to ſlough off in portions, 
or perhaps entirely. The laſt termination 
is more flow, and has been conſidered as a 
diſtinct diſeaſe (CI.). 

DXXXVI. There is a peculiar kind of 
contuſion of either one, or both of the la- 
bia magna, and ſometimes of the perinæ- 
um, ariſing, eſpecially in very young or 
very elderly women, and happening chief- 
ly in natural deliveries, from the diſten- 
ſion of the external orifice, in paſſing over 
the child's head, by which ſome of the in- 
ternal veſſels of theſe parts ſeem to be lace- 
rated, and an extravaſation of blood takes 
place, diſtending the part, and exciting ex- 
quiſite pain, tenſion, &c. until the tumor 
burſts, when there 1s a great diſcharge, 
chiefly of black putrid blood. 


DXXXVII. 
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- DXXXVIL The indications of cure 
axe, 1. To promote reſolution, and obviate 
the fever, by an antiphlogiſtic regimen, 
gently cooling ſaline purgatives, and by 
frequent emollient fomentations, injec- 
tions, and cataplaſms. 2. In caſe of a 
_ ſuppreſſion of urine, to draw it off by the 
catheter. 3. In caſe of ſuppuration, to 
_ cleanſe and heal according to the rules of 
ſurgery. 4. To obviate a gangrene by an- 
tiſeptics, eſpecially the free ule of the Peru- 
vian bark. 

DXXXVIL An incontinence of urine 
frequently ſucceeds the foregoing diſeaſe 
(DXXXTV.), when either ſuppuration or 
gangrene takes place in that part of the 
vagina which joins the bladder; the loſs of 
ſubſtance being continued through both 
organs, a hole is formed, through which 

the urine keeps up a kind of conſtant 
dripping or diſcharge; and being thus 
lodged on theſe tender parts, excoriates 
them in the moſt miſerable manner, with 
the moſt tormenting ſoreneſs and ſmarting; 
nay, it is ſometimes ſo ſharp, as to eXCO- 

riate the external parts, and inner ſides of 
e FER the 
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the thighs, even to the knees. This diſ- 
caſe may alſo ariſe from the abuſe of in- 
ſtruments, when the bladder is much diſ- 
tended with urine, rupturing it; in this 
caſe it immediately ſucceeds delivery, 
whereas the former does not commence 
until a few days after, in which time the 
ſymptoms of inflammation have appeared. 
An incontinence of urine may alſo indi- 


cate a ſtate of paralyſis in the ſphincter of 


the bladder, from the preſſure of the 
child's head upon it; in which caſe the 
urine is readily perceived to come through 
the urethra. 

DxXxxXXIX. The indications of cure are, 
in the two firſt caſes, 1. To prevent the 
paſſage of the urine n the vagina, 
by keeping it accurately filled or ſtuffed 
with ſoft lint or tow dipt in any ſoft heal- 
ing ointment. 2. To prevent the diſten- 
ſion of the bladder from enlarging the 
hole, by frequently emptying it. In the 
third caſe, to ſtrengthen the tone of the 
relaxed part by general ſtrengtheners, as 
the bark, lime-water, and the cold bath, 
or by bliſters applied to the facrum. 


DAL. 
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' DAL. After-pains (DIX.) are very fre- 
quently ſo ſtrong as to ereate conſiderable 
uneaſineſs for a few days after delivery, 
eſpecially in women of a lax fibre, where 
the labour has been eaſy, and the lochial 


diſcharge i is Plentiful, or perhaps a little 


obſtructed. This exceſs of theſe pains 
amounting to diſeaſe, ſeems to ariſe from 
a lowneſs in the eontraction of the womb, 
by which concretions (LXV.) of blood are 
frequently formed in it, that cauſe a ſtill 
farther increaſe of pains towards their ex- 


pulſion, eſpecially if ſcraps of placenta or 


membranes alſo remain; and in ſome theſe 
complicated pains are more ſevere than 
even labour itſelf. They are alſo ſaid to 
ariſe from flatulence in the bowels, and 
| from unequal contractions of the womb, or 


from ſlight injuries ſuſtained by its fibres 1 in 


delivery. 
DXILI. The indications of cure are, to 


ſooth pain and abate ſpaſm, chiefly by 


opiates 1 in full doſes occaſionally repeated, 
and ſometimes united with other antiſpaſ- 
modic, as caſtor and aſafœtida. 


DALIL 
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'DXLIL 1. An obſtruction of the lochia 
(DX.) is a deficiency of the natural quan- 
tity of this diſcharge. And, 2, A ſup- 
preſſion is a total ſtoppage of it. 

DXLIII. The cauſes of theſe complaints 
arc, cold applied to the body. externally or 
internally, as cold air, cold cloaths, cold 
drinks, &c. a catarrhal cold, abuſe of 
altringents, rich, ſtrong, or high ſeaſoned 
food, damp, foul, or impure air, paſſions of 
the mind, fever, or an inflammation of the 
womb : all which ſeem to operate as oc- 

caſional cauſes, whilſt the proximate cauſe 
appears to conſiſt in ſpaſm. © 
DXLIV. The ſymptoms are, pains of 
the back, belly, and head, with heat, reſt- 
leſſneſs, and uneaſineſs ; difficulty of 
breathing ; oppreſſion ; B rigors, horripila- 
tions, and fever; inflammation of the 
womb, or of ſome of the abdominal or 
thoracic viſcera ; phrenitis ; frequently 
madneſs, and ſometimes, convulſions or 
apoplexy ; internal or external abſceſſes, 
with frequent metaſtaſes of their matter ; 
colic, diarrhæa, or dyſentery, and hæmor- 


"'F hoids. 
DXLV. 
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DXLV. The indications of cure are, 
1. To remove the occaſional cauſes as far 
as is practicable, 2. To obviate the 


ſymptoms. 3. To relax ſpaſm, and re- 


ſtore the diſcharge; by veneſection, if 
there is inflammation or plethora ; by 


emollient fomentations, injections, and 


glyſters, and perhaps by pediluvium, ſemi- 
cupium, or the warm bath; by an anti- 
phlogiſtic regimen; and by repeated opi- 
ates, joined with the milder emmena- 
gogues, if not contra- indicated by in- 
flammation. 4. To promote the other 
diſcharges, eſpecially of the milk by ſuc- 


tion; of the perſpiration by diaphoretics ; 


and of ſtool by gentle phyſic or glyſters. 
DXLVI. A profuſion of the lochia is 
an exceſs of that diſcharge, to be deter- 


mined only by its morbid effects, as the 


quantity of the diſcharge is fo very various 
(DX. &c.). It is generally more or leſs 


ſanguineous, and ſometimes brown and 


putrid. 

DXLVII. The cauſes are, a relaxed 

ſtate of the ſolids ; a cacochymic ſtate of 

the fluids ; a diſeaſed ſtate of the womb ; 
| FA 
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or a critical effort of nature to relieve ſome 
other diſeaſe. 

DXNLVIII. The ſymptoms are, debi- 
lity, inanition, thirſt, anorexia, paleneſs, 
leucophlegmatia ſometimes ſucceeded by 
dropſy, faintings, ne and flow 
fever. 

DXLIX. The indications of cure are, 

1. To ſupport the patient by the moſt 
nouriſhing, ſtrengthening, and ineraſſat- 
ing diet, with ſmall quantities of aſtrin- 
gent Wie 1 I brace the les, and 


8 eſpecially the lan hk = 
elixir of vitriol. 2 
DL. 1. A eee is a frequency of 
looſe ſtools. And, 2. A dyſentery is the 
ſame, with gripes and teneſmus, and fre- 
quently the addition of blood in the dif- 
charge, and of fever. 

DLI. Their cauſes are, bilious or other 
ſordes in the primæ viæ, or improper food; 
but much more frequently the ſalutary ite 
of ſome af the obſtructed diſcharges, or of 
{ome other diſeaſe, hence never to be altoge- 
ther ſtopt, and the former ſeldom reſtrained, 

DLII. 
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DLII. The curative indications are, 
1. To evacuate all peccant matter, either 
lodged in, or thrown upon the inteſtines, 
by ſmall doſes of gentle phyſic. 2. To 
moderate the diſcharge and ſooth the un- 
eaſineſs of the bowels by opiates, if not 
contra- indicated by inflammation. 3. To 
promote the natural diſcharges. 
DLIII. A colic is a pain in the inteſti- 
nal canal, to which puerperal women are 


frequently liable from the very tender ſtate 


of their bowels. 

DLIV. The cauſes are, cold or flatulent 
ingeſta, and an obſtruction or ſuppreſſion 
of the natural evacuations. | 
DLV. The indications of cure are, 
1. To cleanſe the bowels with gentle car- 
minative phyſic. 2. To ſooth pain, and 
remove ſpaſm by antiſpaſmodics, eſpeci- 
ally aſafœtida and opiates, exhibited in car- 
minative glyſters. 3. To reſtore the na- 
tural diſcharges. 

DLVI. A luxation of the ſymphyſis of 
the pubes, and ſometimes of the ſynchon- 
droſis of the ilia, with the ſacrum. 


DLVIL 
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DLVII. The cauſes are, a lax ſtate of 
the ſolids, a narrow pelvis, or large foetus, 
with exceſſively ſtrong labour. 

DLVIII. The ſymptoms are, in the firſt 
caſe, pain and gritting motion in the ſym- 
Phyſis of the pubes. In the ſecond, ſevere 
pain in the hips, with an incapacity of 

holding the body erect, from a painful 
ſenſation, as if it were ſinking. 

DLIX. The indication of cure is, to 
| brace the ſolids by general and topical 
ſtrengtheners, as the bark, cold-bath, and 5 

ſtrengthening plaſters. 


DLX. An excoriation of the nipples, 
chiefly from ſuckling, is relieved by aſ- 
tringent lotions and plaſters. 

DLXI. A fever is a frequency of pulſe, 
generally attended with heat, thirſt, debi- 
lity, ſickneſs, and anorexia, and moſt com- 
monly, if not always ſucceeding horripila- 
Hon.. _ | | 
- DLXII. There is no ſtate of the human 
body in which it is ſo liable to fever as 
the puerperal, and though its frequent oc- | 
currence muſt alſo afford conſiderable va- 
| riety, 
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riety in its kind, yet it may be reduced to 


the two heads of, 1. General, as equally 
affecting the whole fyſtem; or, 2. Topi- 


cal, as more particularly derived from lo- 
cal affection. 


DLXIII. The ephemera is the ſimpleſt 
and ſhorteſt ſpecies of fever; it is alſo in 


the puerperal ſtate by much the moſt com- 


mon, and in Ireland and Scotland, is vul- 
garly known by the name of the Weed. 
DLXIV. Its cauſes are, any of the 
numerous and various errors that may be 
committed in the non-naturals (DXXX.). 
DLXV. It is generally preceded by 
hunger, laſſitude, yawning, and flight 
wandering pains, It commerices with 
horripilation, frequently ſo conſiderable as 
to reſemble the cold fit of an ague, which 
is attended with paleneſs of the fkin, 
head-ach, pains, nauſea, vomiting, a quick, 
ſmall, unequal, irregular pulſe, and thin 
limpid urine. This is called the firft ſta- 
dium, which generally ſoon changes to the 
ſecond; this is attended with heat, a 
dry ſkin, difficulty of breathing, anxiety, 
; reſtleſſneſs, increaſe of head-ach and pains, 
8 thirſt, 
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thirſt, pulſe more full and ſtrong, and leſs 
quick than before, and the urine more 


ſcanty and high coloured, with a redneſs 


of the face. This laſtly yields to the third 
ſtadium, in which a ſweat generally break- 


ing out, with perhaps a ſediment in the 


urine, the ſymptoms become gradually 
milder, and in the ſpace of from a few 


hours to that of a few days generally 


diſappear. 
DLXVI. The indications of cure are, 


1. To remove the cauſes. 2. In the firſt 


ſtadium, to relax the cutaneous ſpaſm, and 


promote heat and perſpiration by tepid di- 
luting drinks, with mild diaphoretics. 


3. In the ſecond ſtadium, to obviate the 
heat and fever by a cooling antiphlogiſtic 
regimen, and to produce and ſupport per- 
ſpiration by diaphoretics. 4. To ſupport 


the natural evacuations. 


DLXVII. But the continued fever 
ſometimes extends beyond the limits of 


the ephemera, when the ſymptoms are not 


in general ſo ſtrongly marked at the be- 
ginning ; and to thoſe already mentioned, 


may be added theſe that follow ; a diſ- 


agrecable 
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agreeable, nauſeous, or bitter taſte, coſ- 
tiveneſs, twitchings, ſtartings, raving, hic- 
cup, difficulty of ſwallowing, involun- 
tary or inſenſible paſſage of urine and 
fæces, coma, convulſions. 


DLXVIII. At the beginning of ſuch 
fevers there are ſometimes ſymptoms of a 


general inflammatory diatheſis, ſuch as ſe- 


vere Pains, great heat and thirſt, with a 


dry ſkin, and full ftrong pulſe ; but 


towards the end it is more apt to aſ- 


ſume the form of the low nervous, or 
ſometimes, though ſeldom, of the putrid 
malignant fever; and miliary eruptions 
have been ſo frequent as to induce many 
authors to conſider them as conftituting a 

diſtinct genus of puerperal fever. 
PLXIX. But in the puerperal ſtate, 
theſe various appearances are to be con- 
ſidered rather as modifications or ſpecies of 
the ſame diſeaſe, varying only from con- 
ſtitution, temperament, or habit, and treat- 
ment, than as ſo many diſtinct genera. 
Thus, a fever, when excited perhaps by 
paſſions of mind, aſſumes the inflamma- 
tory diatheſis in a healthy ſtrong maſcu- 
U line 
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ſides theſe already mentioned (DLXVI.) 
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line woman of rigid fibres, and a denſe 
ſtate of the blood, eſpecially if her diſ- 
charges have been ſcanty ; but in a deli- 
cate, weakly, hyſterical woman, whoſe 


_ evacuations have been rather profuſe, a 


fever excited by the ſame cauſe may 


aſſume the form of a low nervous fever; 


and if the juices have been previoully 
in a diſſolved ſtate, and the woman kept 
in a noiſome putrid atmoſphere, it may 
even happen, that ſymptoms of malig- 
nancy and putrefaction will ariſe, eſpeci- 


ally towards the end of the diſcaſe > ly, 


a warm cordial regimen, with conſtant 


ſweats, ſeldom fail to produce miliary 
eruptions, which without this ſcarcely ever 
occur, and which are generally preceded 
by great oppreſſion, anxiety, dejection, 
and ſometimes even by faintings and 
convulſions; which ſymptoms are gene- 
rally relieved by the eruption, and return 
on its diſappearance, whilſt the fever 


cContinues. | 


DLXX. The indications of cure, be- 


> 
are, 1n_the firſt caſe, to remove the in- 


flammatory 


— — — - — — — m 
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flammatory diatheſis by veneſection, and 
the antiphlogiſtic regimen. 2. In the ſe- 
cond, and the laſt, to ſupport the patient by 
moderate cordials, and excite the vis vitæ 
by bliſters. 3. And in the third, to correct 


putridity by great cleanlineſs, A pre air, 
and antiſeptics. 


DLXXI. General Fever may alſo ariſe 
ſometimes from the great inanition con- 
ſequent to exceſſive flooding, or the ex- 
treme profuſion of the lochia, and is at- 
tended with theſe peculiar ſymptoms: 
very great debility and paleneſs, with 


conſiderable thirſt, a Very weak and ex- 
tremely frequent, ſmall, fluttering pulſe; 


and a peculiar ſtrong, painful, throbbing 
ſenſation in the head. 5 
DLXXII. The indications of cure are, 
1. To ſupply the loſs of blood, and reſtore 
ſtrength by the moſt nutrient, reſtorative, 
ſorbile food, in ſmall quantities frequently 
exhibited. 2. To ſupport the vis vitæ 
by gentle cordials, and the tonic power 
of the Peruvian bark. | 
DLXXIIL Beſides the ſymptomatic fe- 
ver, ariſing from the various lacerations, 


2 and 
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and contuſions mentioned (DXXXIII, 


& ſeq.), there are three diſtinct kinds of 


fever, which may be conſidered as ariſing 
from the inflammation of particular parts. 

DLXXIV. The Milk Fever, is an 
ephemera, proceeding from an obſtruction 
of the milk in the mammæ, particularly 
when not duly evacuated in the firſt days 


after delivery; it therefore generally com- 
mences upon the third or fourth day, 


and is peculiarly preceded and attended 


with fulleſs, tumefaction, tenſion, and 


pain of the mammæ, and frequently of 


the axillary glands. This ſtate of inflam- 
mation again is liable to terminate by 


reſolution, ſuppuration, and ſchirrus: 
the firſt is known by the abatement of 


the ſymptoms, often attended with copious 


ſweats, a gentle diarrhæa of curdled ſtools, 
or iliac abſceſs; in any of which caſes, 
the milk moſtly diſappears and cannot be 
reſtored, but it is more frequently at- 
tended by a difcharge of milk from the 
nipples, either ſpontaneous or ſolicited, 


when this uſeful ſecretion continues. The 


ſecond is known by an aggravation of 
: ſymp- 


ſymptoms, great redneſs, ſhining, burn- 
ing heat, and throbbing of a particular 
part of one or both mammz, with fre- 
quent horripilations. And the laſt by 
an indolent hardneſs remaining. 
DLXXV. The indications of cure, are, 
1. To reſolve the inflammation, which 


is chiefly effected by giving due vent to 


the milk by ſuction, either natural or ar- 
tificial, by emollient and diſcutient fomen- 
tations and cataplaſms ; and by the anti- 
phlogiſtic regimen, particularly the re- 
peated uſe of cooling, ſaline purgatives. 
2. When the ſuppuration is commenced, 
to bring it to a perfect ſtate of maturation, 
by warm maturating poultices. And z. 
When this is effected, to give the matter 
a free vent, and to treat the abſceſs ac- 
cording to the known rules of ſurgery; 
but when indurations, or ſchirrous tu- 


mours, are formed, the chief indication 


is, laſtly, to obviate cancer by an anti- 
phlogiſtic regimen, and the moſt regular 
courſe of life, carefully avoiding all preſ- 
ſure, or irritation of the part. : 
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DLXXVI. Hyſteritis is an inflam- 


mation of the womb, attended with a moſt 


acute fever. | 
DLXXVII. Its cauſes are, an injury 
in delivery, obſtruction, or ſuppreſſion of 


the lockia DXLII.), or too ſtrict a band- 


age of the belly. 
DLXXVIII. Its ſymptoms are, beſides 


pyrexia, a conſtant ſhooting pain, with 


great tenderneſs and tenſion in the hypo- = 
gaſtric region, where the uterus may be 


felt through the parietes of the abdomen 


extremely hard, tender, painful, and much 
larger than natural, for the period after 
delivery; vomiting, intenſe head-ach, and 
moſt commonly delirium, with a ſtrong 
full pulſe. 

DLXXIX. This inflammation is liable 


to terminate in reſolution, ſuppuration, 


gangrene, or ſchirrus; which are prin- 
cipally known, as in the contuſion of 
the vagina (DXXXV.), except that in 
the firſt caſe, a copious diſcharge of ſan- 
guineous lochia 1s apt to take place ; in 
the ſecond, of purulent matter, or inftead 

thereof, 
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| thereof, an iliac abſceſs; and in the third, 
death. | | 
DLXXX. The indications of cure, are, 
1. To effect a reſolution by veneſection, 
emollient fomentations, injections, and 
glyſters, and the moſt antiphlogiſtic regi- 
men, particularly ſmall quanties of cool- 
ing ſaline purgatives frequently repeated. 
2. To promote the other evacuations. 3. To 
obviate a gangrene by antiſeptics, eſpecially 
by the free uſe of the bark in ſaline draughts. 
PDLXXXI. A ſimple peritonitis is an 
inflammation of any part of the perito- 
neum. 2. A complex peritonitis is the 
ſame, extending to any one or more of 
the abdominal viſcera which it covers. 
The diſeaſe generally appears in child- 
bed, and is always attended with pyrexia, 
which has been lately dittingutthed by 
the name of the Puerperal Fever, but 
improperly, as it is by no means fo 
common in that ſtate as the ephemera 
(DLXIII.), and as it is not conſined to 
it, nor even to the female fex*, 


DLXXXII. 


* The author has ſeen many cafes of this diſorder, 
not only in the pregnant Tate, but lome in men; and 


4 has 
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DLXXXII. The cauſes of theſe com- 
plaints. The extreme tender and delicate 
fate of the abdominal viſcera, eſpecially 
in their external covering, from the peri- 
tonzum, cauſed, firſt by the compreſſion 
of the enlarged uterus during pregnancy; 


and ſecondly, by its ſudden contraction 
after delivery, when perhaps a quantity of 


air makes its paſſage into the cavity of 


the abdomen, through the open womb and 


Fallopian tubes, ſeems to act as the prime 


prediſpoſing cauſe; whilſt errors in the non- 
naturals, but eſpecially an impure atmoſ- 
Phere, or a hot cordial regimen, act as 


the occaſional cauſes, in producing either, 
firſt, fever, which excites inflammation, 


or in exciting inflammation, which pro- 


duces fever: but however this may be, 
whoever cloſely attends to the diſeaſe, as 
it actually appears to ariſe, muſt be as 


has been preſent at the diſſection of bodies, who fell 
victims to the diſcaſe in both inſtances; where not only 


the general diagnoſtic ſymptoms had been, but the 
morbid appearances after death were alſo the ſame as 


he bas generally met with in a multiplicity of caſes of 


puerperal fever, aud in many diſſections of bodies who 


Gled in it, 


fully 
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fully convinced of its primarily conſiſting 


in a ſtate of inflammation, as he is, that 


pleuriſy, or peripneumony, conſiſts in the 
like ſtate“. 


DLXXXIII. This inflammation ſeems 


particularly to affect the omentum, though 
it 1s generally extended, not only to the 


* Two ftriking caſes have occurred to the author, 


which are thought ſufficient to place this fundamental 


principle of the diſeaſe, which ſeems to be not only 


doubted by ſome, but controverted by others, beyond 
the reach of cavil or diſpute. 

T wo women, at different times, immediately upon 
delivery were ſeized with all the principal ſymptoms 


of puerperal fever, in their moſt virulent degree, which 


continued in ſpite of all endeavours to relieve them, 


in the one for five, and the other for ſix days, when 


both died. Upon opening the bodies, in each the 
omentum was found lacerated nearly at its middle, al- 
molt entirely acrols from ſide to fide, the upper por- 
tion ſtill adhering to the parts from whence it is natu- 
rally ſuſpended; but the under part having at its lower 
edge formed a firm and cloſe adhefion, as in other 
caſes of inflammation, to the external ſurface of the 
fundus uteri, was dragged down along with it into the 
brim of the pelvis, whence only the laceration could 
have proceeded : the torn edges were in a gangrenous 
ſtate, the reſt highly inflamed, partially ſuppurated, and 
much waſted, with ſerous liquor, and clots oi fatty and 
caſeous matter in the cavity of the abdomen ; the 
ſtomach, and inteſtines, appeared alſo confiderably 
inflamed aud adhered in many places. 


ſtomach 
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ſtomach and inteſtines, but, in a leſſer de- 
gree, to all the other viſcera, and is liable 
to terminate by, 1. reſolution; 2. tran- 


ſudation from th& omentum and meſen- 
tery; 3. ſuppuration; and 4. gangrene. 
DLXXXIV. The firſt termination 


chiefly happens when the diſeaſe is 
moderate, or when it has been properly 


treated in due time, and is known by an 


abatement of the ſymptoms, which is 
almoſt always attended by a critical 
diarrhæa; but if this criſis is not very 


perfect the ſymptoms are extremely liable 


to return after a ſhort ceſſation. 


DLXXXV. The ſecond and third ter- 


minations are generally more or leſs 


combined, and moſtly happen when the 


diſeaſe has not been properly treated 
very ſoon after its commencement. They 
are chiefly known by a continuation of 
the ſymptoms, with ſome mitigation after 
the fourth day, by freſh horripilations, 
and by the ſwelling of the belly, ſometimes 


to a very great ſize, with evident fluctu- 


ation. 


N DLXXXVI. 
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DLXXXVI. This ſecond event of the 
diſeaſe never fails to produce a material 
change in it, or rather indeed a meta- 
morphoſis of it, into an another diſorder; 
which is an evident hectic fever, ariſing 
from the abſorption of the fluid extrava- 
ſated in the abdomen, and attended gene- 
rally with diarrhoea, and frequent meta- 
ſtaſes of the matter, particularly upon the 
joints of the extremities, very much re- 
ſembling the acute rheumatiſm, and ſome- 
times an iliac abſceſs. 1 
DLXXXVII. The fourth termination 
generally happens in the worſt degree of 
the diſeaſe, in about four, five, or ſix days 


from its commencement; and may be 


foreſeen from the extreme ſeverity of the 
ſymptoms, and by their ſudden abate- 
ment whilſt the belly continues enlarged, 
and the pulſe ſinks, growing ſtill quicker 
and irregular ; and it is conſtantly and 
neceſſarily attended by death. 
DLXXXVIII Beſides thoſe of fever 


already mentioned, the diſtinguiſhing | 


ſymptoms are ſhooting pains, more or 
leſs ſevere, through the epigaſtric, or um- 
bilical 
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bilical regions, but generally at the pit 

of the ſtomach, with a peculiar tender- 
neſs and ſoreneſs of the abdomen when 
preſſed by any cauſe, as the hand, the 
bed-cloaths, or the action of coughing, 
or ſneezing, &c. vomiting, more or leſs 
ſevere and conſtant, according to the 
degree of the diſeaſe, and chiefly of a 
bilious matter. At the beginning of the 
diſeaſe there is almoſt always a coſtive- 
neſs, which is more or leſs obſtinate | 


according to its ſeverity, but which never 


fails to change into a diarrhoea, which is 
moſtly alſo proportioned to the violence 
of the diſeaſe, and very often becomes a 
ſymptomatic dyſentery, as it may be 
called, of the moſt ſevere kind, being 
ſometimes attended with the moſt tor- 
menting gripes, borborygmi, and teneſ- 
mus, and often the involuntary diſcharge 
of the fæces, which have become thin, 
watery, bilious, and acrid; the abdomen 
ſwells and becomes mech, particularly 
between the ſtomach and navel, and in 
ſome time is apt to loſe the great ſen- 
ſibility and tenderneſs, with which is was 

at 
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at ſirſt affected. There is generally a 
head-ach and chiefly in the temples, or 
over the orbits of the eyes, which with 
a peculiar debility, anxiety, and oppreſ- 
ſion, is alſo proportioned to the violence 
of the diſeaſe, being in ſome caſes mode- 
rate and in others diſtreſſing to the 
utmoſt degree; the pulſe 1s conſtantly 
attended with a peculiar rapidity, ſeldom 
beating leſs than one hundred and twenty 
ſtrokes in a minute, but frequently up- 


wards of one hundred and forty. A 


treacherous remiſſion very frequently 
occurs in about twenty-four hours after 
the firſt attack of the diſeaſe, which is 
ſometimes repeated leſs diſtinctly, but 


is never to be truſted as a ſign of ſafety; 
though theſe ſymptoms are liable to the 


utmoſt variety in their degrees of ſeve- 
rity and mildneſs, yet in general they 
are ſufficiently marked to diſtinguiſh the 
diſorder, as clearly as any other can be by 
its peculiar ſymptoms. 

DLXXXIX. The indications of cure 


are, 1. To remove as much as poſſible 
the 
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the occaſional cauſes. 2. To reſolve the 
inflammation by the moſt antiphlogiſtic 
regimen, and particularly by cooling ſa- 
line purges, early and repeatedly exhibited, 
and by fomenting the abdomen. ' 3. To 
obviate the ſymptoms, particularly vomit- 
ing, by evacuating and correcting the 
putrid bile by plentiful draughts of a 
ſtrong infuſion of the flowers of chamo- 
mile, repeated as often as the vomiting 
recurs; and thoſe of the gangrene by 
antiſeptics. 4. To promote the natural 
evacuations, particularly that of milk by 
ſuction; and perſpiration by antimonaals, 
which alſo coincide and powerfully co- 
operate with the medicines under the 
other intentions. F. In caſe of hectic 
fever, with an extravaſation in the abdo- 
men, to evacuate the fluid, eſpecially by 
frequent purging, perhaps by tapping. 
6. And laſtly, in caſe of a metaſtaſis 
to the extremities, or iliac abſceſs, t 
ſolicit the humours, as much as 2 
| ſible to the part, by warm emollient 
. cataplaſms, and to evacuate them as 


carly 
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early as poſſible by the uſual ſurgical 


means*, bs a 
5 DRC. 


* 1 the great and acknowledged fatality which 
has hitherto attended this diſeaſe, even under the moſt 


judicious treatment that has been yet adopted by other 
practitioners, the author thinks it his duty to lay aſide 
the ſear of being eſteemed the puffer of his own prac- 
tice, and freely to declare ihe ſucceſs of it; in this in- 
ſtance, it is with great pleaſure then that he is able to 
aſſure the reader, that he has rightly underſtood the na- 
ture of this diſeaſe as now laid down, and of courſe has 
purſued the foregoing fimple ſyſtem of practice; he has 
not found a diſeaſe of equal apparent danger, nearly ſo 
obedient to the laws of medicine; all dangerous ſymp- 
toms almoſt conſtantly vaniſhing upon the early and 
repeated uſe of the chamomile infuſion, and upon the 
uſe of a faline mixture, generally as follows: 

R Sal. abſynth. 3; ij. ſuc. limon. rec. q. ſ. ad ſa- 
tur. aq. menth. v. ſimp. 3 viij. ſal Rupellenſ. Zif8. 
vel Zij. tart, emet. I ſyr. e ſuc. Limon. vel e cort 
cunda vel tertia es be purgat in uſu 
julep. ſalin. cum tart. emet. omitt, ſal. rupel. 

The tartar is frequently omitted in the firſt mixture, 
but added in larger quantities in the others, and whenever 
the ſtomach rejects the medicine, it is given in ſmaller 
quantities every hour: and where ſymptoms are urgent, 
the purging mixture ſhould alſo be given every hour, 
or even half hourly. 

This pra dice the author firſt introduced ſeveral years 
ago into the oldeſt lying-in hoſpital in the Britiſh do- 
' minions, and {till one of the greateſt, where he hap- 
pened to ſerve as aſſiſtant phyſician at a time when 


the diſcaſe appeared in its utmoſt latitude, and where 


its 
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NATURAL RECOVERY OF THE INFANT, 


D XC. The Natural Recovery of the 
Infant, is its tranſition from the fetal 
to the infantile ſtate in an uniform pro- 


greſſion after its birth, and without inter- 
ruption from diſeaſe, which generally 
happens in the following manner. 


DXCI. A free paſſage for the external 
air to the larynx of the fœtus is no 


ſooner made by its birth, or even ſome- 


times by the birth of its head, than the 
air ruſhes into the lungs, and by inflating 


them commences reſpiration, which con- 
tinues ever after neceſlary to life. 


DXCII. What the immediate cauſe is 
which effects this abſolutely neceſlary and 


important change ſeems doubtful ; but 


its ſucceſs.is now eſtabliſhed beyond the poſſibility of a 
doubt, by the conſtant experience of ſeveral years. He 


has likewiſe found it equally ſucceſsful in private, and 


thinks it neceſſary to obſerve that he has tried every 
mode of practice that he had ſeen recommended by 


others, or could himſelf deviſe, and found none really 


ſucceſsful but the above; bleeding and ftronger vomits 
he almoſt conſtantly found injurious, and nitre of no 


material efficacy. 


that 
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that it is not the weight of the atmo- 
ſphere forcing its air into the lungs as 
into a vacuum, is apparent from there 


being no real vacuum in the lungs or 


thorax of the foetus: it ſeems therefore 


more probable that the action of the inter- 


coſtal muſcles and diaphragm, excited by 
ſome unknown cauſe, expands the cavity 
of the thorax by raiſing its ribs, and thus 


: forms 2 real vacuum into which the air 


immediately ruſhes. 
DXCIII. In conſequence of che circula- 
tion through the placenta being ſtopt, and 


that through the lungs rendered free, vari- 


ous changes are made in the ſanguineous 
ſtem. The foramen ovale, with the 
canalis arterioſus and venoſus, are ſpeedily 
cloſed up fo as never afterwards to be ca- 
pable of tranſmitting blood, and the cir- 
culation is almoſt inſtantaneouſly perform- 
ed as in the adult. 

 DXCIV. The bodies of new-born child- 


ren are covered with a glutinous ſcurf, 


which ſhould be cautiouſly removed be- 


8: fore 
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fore the child be dreſſed ; for this purpoſe, 


a little ſoap, wine, or ſpirits, mixed with 
warm water may be uſed; and if the fur- 


ring is not eaſily waſked off the firſt day, it 


muſt be removed on the ſubſequent. Clean- 


lineſs, indeed, is ſo neceſſary to children, 


that bathing them every day, for ſome 


years, has been recommended, not without 


good reaſon by ſome. After the firſt week, 


the water may be uſed cold. 
DxCv. The next thing to be attended to 


is the cloathing, which ſhould be put on 


as ſpeedily as poſlible, the child being 
very liable to catch cold on account of the 
great change in the temperature of the 
ſurrounding fluid. Its dreſs fhould be 


Warm at firſt, and afterwards be made 


lighter. It ſhould always be ſimple and 


of eaſy application, without pins, and 


with as little confinement as poſſible. 
DR CVI. The principal attention to the 

preſerving of the health of children, as 

well as adults, ſhould be directed to the 


non-naturals. 


DXCVIL. 
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DXCVII. The room in which they are 
kept ſhould be large, and the air, cool, 
free, and pure. A city atmoſphere is, 
therefore, extremely hurtful to them. 


They ſhould alſo be kept as much in the 
open air as may be. 


DXCVIII. Their food ſhould be the 
mother's milk; or if that cannot be al- 
lowed, the milk of ſome healthy young 
woman, who has lately been delivered, 
and who has a breaſt well ſupplied with 
milk. She ſhould be ſober, chearful, and 
regular, and her milk thin and ſweet. 


Her manner of life ſhould | be little 
changed. 


' DXCIX. Children ſhould have dls 
exerciſe proportioned to their tender years, 


violent toſſing or agitation being very im- 
proper for them. 


DC. The principal ſecretion which 
needs attention is that by ſtool. The firſt 
milk of the mother is almoſt always ſuf- 
ficiently laxative to carry off the meco- 
nium, the name given to the black ſtuff 

X 2 col- 
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collected in the inteſtines previous to de- 


livery. If this ſhould not be the caſe, a 
little brown. ſugar alone, or mixed with. 
freſh butter, will be ſufficient, or at the 
moſt manna, or magneſm. 

DCI. The paſſions of the mind, toge- 


ther with ſleep and watching of children, 


ſeem to require little regulation, except 
coinciding as much as poſſible with their 


own deſires. 


DISEASES OF INFANTS. 
DCII. The diſeaſes of infants may be 
divided into, 1. Such as exiſt before la- 
bour comes on. 2. Such as are occaſion- 
ed by delivery. 3. Such as ariſe during 
a few weeks afterwards, 


DISEASES EXISTING PRIOR TO DELIVERY. 
DCHE. Sometimes the tongue is ſo tied 


down by the frenum, that the child cannot 
lay hold of the nipple. 


DCIV. This is remedied by cutting 


che bridle with a pair of ſciſſars. 


DCV. 
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'DCV. The tongue has been ſaid to be 


inverted, ſo as to ſuffocate the child; and 


this to have been remedied by rckling 


the throat to excite vomiting. 


DCVI. The rectum is in ſome inſtances 


cloſed by a thin membrane; in others, the 
gut is impervious. 


DCVL. Theſe are known by the want 


of ſtools, and by inſpection of the parts. 


DCVIII. The indications of cure are 


to make an opening as ſpeedily as poſſible, 


and to preſerve the paſſage pervious. But 


in the ſecond caſe, there is often no poſſi- 


bility with ſafety to plunge any inſtrument 
o deep as to reach the uncloſed part of 
the inteſtine, and the child mult and 


ably periſh. 


DCIX. The urethra 5 18 Gaines cloſed 


in a ſimilar manner in the males, and by 
the hymen in females. 

DCX. Theſe are known in the ſame 
way, and cured me” ſimilar ſurgical 5 
xations. 
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DCXI. When there is no paſſage in 
the urethra through the whole or greateſt 
part of the extent, a cure need not be ex- 


pected, the only thing that can be done 
by art is to protract a miſerable exiſtence 
by means of an artificial opemng made 
into the bladder. = 


DCXII. The paſſage in the Gee is 
ſometimes choaked with ſlime, which may 


be removed by warm bathing, or the in- 
troduction of a probe. 


MISEASES OCCASIONED BY DELIVERY. 


'DCXLIL. When the pelvis of the mother 
is narrow, the bones of the head ſome- 


times fold over each other, forming a 


cone, and the ſcalp ſwells out into a great 
tumor. In this caſe, moſtly no aſſiſtance 
is requiſite, as in time it will do very 


well, by leaving the head lax and eaty 


without any bandage. But if convulſions, 
or other ſymptoms of a compreſſed brain 


come on, the indications of cure are, 


1. To empty the blood-veſſels, by allow- 
ing the navel-firing to bleed, or by tak- 


ing 
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ing two ounces from the jugular vein, 
2. To make a revulſion by purgatives, 
ſuppoſitories, or clyſters. 3. To abate the 


inflammation oi the ſcalp by emollient 


cintments, embrocations, or poultices, 


4. When any matter is formed, to give it 


vent by a proper inciſion. | 
DCXIV. When any bruiſes alppen 

from the uſe of the Cami, or blunt- 

hook, there is a black mark to be per- 


ceived, ſometimes reſembling the ſtroke 
ef a whip. The indications of cure are, 
3, To promote a revulſion by poultices 
and fomentations. 2. If matter forms, to 


give it free vent. 


DCXV. The face, noſe, lips, tongue, 


and eyes, are often inflamed and {welled, 


in preſentations of the face, from injudici- 
aus fingering ; and in breech caſes the 
genitals are expoſed to the ſame hazard. 


DCXVI. Theſe are beſt treated by 


emollient poultices and fomentations, or 


ſometimes * ſolutions of lead, or other 


DCXVIL 
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DCXVII. From too great force being 


uſed in delivery, inattention, or ignorance, 


a fracture of ſome of the extremities may 


happen. As this accident may likewiſe 
Happen afterwards through the fault of the 
nurſe, it is always proper carefully to exa- 


mine the limbs, that the operator may 


not be blamed for the delinquencies of 


others. 
 DOERVITL. This is to be treated by the 


wn rules of ſurgery, and, perhaps, 
requires more attention than in adults, 


from the child's frequent moving, and be- 


ing incapable of obeying directions. 


DCXIX. A diſlocation, eſpecially of 


the humerus, ſometimes happens from 
the ſame cauſes, which is to be treated i in 
a ſimilar manner, 


DISEASES SUBSEQUENT TO DELIVERY. 
DCXX, On the ſeparation of the frag- 


ment of the umbilical chord, an ulcera- 
tion, or rawneſs ſometimes ſucceeds, which 
may be treated with gentle he na or 
ſaturnine waſhes, 


Dcxxl. 
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DCXXI. Ruptures happen in the groin 
or ſcrotum of boys, or at the navel } in ei- 


ther ſex. 


DC XXII. Theſe are ſeldom attended 
with danger, and require little manage- 


ment except keeping the belly gently 


open, and ſupporting the part with the 
hand when the child cries. 


DCXXIII. The red gum is a raſh which 


appears, ſoon after birth, over the whole 
body; it is attended with fo little incon- 


venience as ſcarcely to merit the name of 
a diſorder ; attention to the ſtate of the 


belly, and moderating the warmth of the 
room are ſolely required. 

DCXXIV. There is a ſpecies of; jaun- 
dice called by ſome the yellow gum, which 
frequently proves fatal to children. This 


requires vomits, laxatives, ſoap, and in. 


general the ſame treatment as in , 
and alſo a change of milk. 

DCXXV. Naufea and vomiting are fre- 
quent with infants, but moſtly of fhort 
duration, they are taken off by a little 


brandy 
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brandy punch, oil of aniſeeds on ſugar, 
or by a gentle emetic, followed by an 
ons 
DCXXVI. Gripes and colic are more 
troubleſome, and may be known by the 
fuddenneſs bf the attack, violent fits of 
crying, and by the child pulling up its 
legs toward the belly. n 
DCXXVII. The indications of cure are 
to remove the offending cauſe by laxatives, 
as rhubarb, or magneſia, and to quiet the 
irritability of the ſyſtem by a few drops 
of laudanum joined to ſomething ſtrength- 
ening and carminative, or by the warm 
bath. WY 3 
DCXXVIII. A purging often ariſes from 
an acidity in the primæ viz, this may be 
known by ſour ſmelling green ſtools, 4 
ſour breath, and throwing up curdled milk. 
DCXXIX. A proper regulation of the 
nurſe's diet 1s of great importance in moſt 
difeaſes of infants; in this therefore the 
nurſe ſhould increaſe her quantity of ani- 
mal food; and abſorbents ſhould be 
admi- 
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adminiſtered to the child, as magneſia; or, 
if it be much purged, chalk, or crab's 


claws, with a gentle opiate added to it, or 


given in a ſtarch glyſter. | 
' DCXKXX, The thruſh is a diſeaſe of 


conſiderable importance, both as very te- 


dious, and baffling the moſt judicious 
treatment. 


DCXXXI. The ſymptoms are great 


lowneſs and dejection of ſtrength, feeble- 


neſs of pulſe, and coldneſs of the extre- 


mities; afterwards ſmall white ſpots ap- 


pear on the tongue and fauces, the pulſe 
and fever riſing, with great reſtleſſneſs 


and difficulty of ſucking. The ſpots now 
become yellowiſh, with red inflamed in- 
terſtices, and the mouth bleeds largely. 
In the worſt caſes, the ſpots cover the 


whole fauces, and become purpliſh, livid, 


and even black, a violent vomiting or 
purging with fits occur, and the child be- 
comes unable to ſwallow. 


DCXXXII. The thruſh being an inter- 


nal as well as external diſorder, the re- 
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moval of the appearances in the moutft 
is not ſufficient for its cure. Gentle laxa- 
tives and abforbents ſhould be given, for 
; 2 purpoſe magrieſia ſcems well adapt- | 
ed. If there be à violent purging, crab's 
eyes, with! a few drops of faudanum, are 
proper to check it; or in caſe of ſickneſs 

and nauſea, a little ipecacoanha, or its 
wine. If there be any ſuſpicion of the 
milk, it ſhould be changed. If the child 
quits ſacking, nouriſhing clyſters have 
been recommended, and the application 
of bliſters. As to waſhes in the firſt 
ſtage, a little cream, or gum Arabic diſ- 
ſolved in water, may be uſed; and when 
the diſeaſe 1s farther advanced, red wine, 
mixed with more or leſs water, or at the 
utmoſt rob of elder, honey of roſes, or 
decoction of the bark, gently acidulated 
with ſpirit of vitriol, More detergent 
waſhes, or ſcraping the parts, ſhould be 


totally avoided. 


